. FILED

«
. 2004 FOI;&;}SF{TR%%P%RAT!ON Apr 30,2004 08:00 AV
R * rw . : Y . s R C IR ’
ANNUAL REPORT . ° ».* . . - “Secretary of State
DOCUMENT # P010C0106034 :
¥. Entity Name
FULL MOON AGENCY, INC.
Principal Place of Busingss = . Mailing Alcidress -
420 JEFFERSON AVE 4203 JEFFERSON AVE
MIAMI BEACH, FL 33138 MIAME BERCH, FL 33138
s resmrmmssass———— s |[[ Il CREARIRLAM AL
Suite, Apt. &, etc. Suite, Apt. #, etc. - 04452004 Chg-P CR2E034 (1&,0;) »
ity & Siate — "1 Ciy & Siate — o FElNumoar = T [Avpied For
e ) e e 03-04025486 . : Not Agplicabla
zo Courtry Ze Gourtry 5. Certficate of Status Desired [ gv;’imﬂmﬁ
5, Name and Addrass of Cur;;ngﬁegistered Agent . _ 7. Name an:; ;‘ldd‘res:of New B:glstere:! Aﬁent - =
Namea
INTRASTATE REGISTERED AGENT CORPORATION SR SN :
701 BRICKELL AVE, STE 3000 : Streat Address (PO, Box Mumber is Mot Acceptable)
MiadMi, FL 33131 - e S —
Ty A — ~ FLJ YT

8. Tne above pamed entity submits this statement Jor the purpose of changing s registered offica of registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE e s o e e T L -
Signalure, typed Or printed name of registerec agost and Gl § applicanla (NOTE, Regueiaced Agont sigralure raquirad wisen reinstafing) . . B . DATE
FILE NOW!I FEE IS $150.00 %. Blection Campaign Financing $5.00 vay Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. 0 Addedto Fees
13, “OFFICERS MDD BRECTORS - 1T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11,
THE n ol : % Daiete THE [ chanpe [T Addition
NAE ESTEFAN, EMILIO JR HAME _ UB0o0c145198 )
STREET ADDRESS | 420 JEFFERSON AVENUE STREET ADDRESS (L/03/04-80014-014 150.00
arv-st-ap | MIAMY, FL 33138 emmme o - .. __§ CWSLIR : A :
THLE VSTD 3 nelete HIEE Gthange £ Audition
NAME ESTEFAN, GLORIA M RAME
STREE ADDFESS | 420 JEFFERSON AVENUE SUREET ADDFESS
CRY-51-2F | MIAMI FL 33139 _ e - § ov-stap . N I S S
TITE 4 O Dolete TIRLE T change  [] hddition
WAME AMADEQ, FRANK NAME
STREET AD0RESS | 420 JEFFERSON AVENUE STREET ADURCSS
oY-s-IP | MIAMIL FL 33139 o | omvestze ‘ o o _
e 3 Delete ME lChange  EJ Acdltion
NaME ENE
STREET ADDRESS STREET ADDRESS
CITY-57-27 _ ) S i . . __—
THE 3 Delate E Dichnge [ Addiion
NAME KAME
STREET ADBRESS STREET ADDRESS
Cory-5t-1p ' B _ L N e . R T
TUTLE 3 peete TIE [Jcrange £ Addition
AR HAME
STREET ADDMESS STREET ADDRESS
CiTY-57-2P o OITe-ST-2 . . ..

12. { nereby cerlify that the inforrmation suppliad with this fling does not qualily for the axemption staled in Section 119.07(3)(i}, Florida Statutes, | further cerdfy that the infomation
indicatad on His repont or supplementa teport is rue and accurate gnd that my signature shall have the same legal effect as i made under oath; that | am an officar or director
of lhe corporatiory®he receiver of tustes smpowared 1o exacute this report as reguired by Chaptar §07, Florida Statutes; and that my name appears in Biock 10 or Bloek 11
changed, or an gn atfechrmant with Jdress, with all other like empowsred.

. R v 3
PEC DRTPRINTED KA OF SIGNING OFFICER OR DIRECTOR

Frank Amades  $l23/04  (205)695T000

For i 2 = =




