2004 FOR PROFIT GURPUKAIIUN . -
ANNUAL REPORT (AR}

"FILED -

P02000062110 - v
DOCUMENT # Feb 27,2004 08:00 AM
MOONLIGHT BUSINESS SYSTEMS, INC. Secretary of State
Principal Place of Busmness A “V\;‘lajaln;g:;q;dre-s‘s”' T B
1406 NE 15TH STREET 1408 NE 15TH STREET
CAPE CORAL FE 33309 CAPE CORAL FL 33309
e L
Sute, Aph #, et T sue A e T T oo crorost (11 ,63')' -
City & e — I Ciy 2 St ' T R e T Tappted Far
e | 010712252 [ [Nor Appicable
Zip Country Zp ‘ County 5. Cerlibeate of Status Deswed = ?i.g% lﬁ:ﬂ;‘;ﬁonal
6. Name g-nd Adc[res?s“o}Curre;!!. Re,gi-s!_ergg Agg_nf = e __: .. . _ w_ﬂ _ . ?;_Mg_[ﬁ_g ﬁgi __A,qg,és:s_to.twhl._ew R-e-ilstered Aaent” “w — —
Name
I'\[Aq%léN]\?}';BHE%I\SI“[{\REET Street Address (P.O Box Nu;nber |s; E\l_oui‘\ccepl-a.t;!:e.)m . - T
CAPE CORAL FL 33909 B eSS
City T B T - ] : Ziy:j C.ot‘:l.e—h -
. L FL .

8. The apove named entily submts this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — N e r e e v er et svwegh e swecxmpmiers . FELC Tt L Cwtree U SIS
Signature typed of pnnted name of registered ageont and titie f appicable [NQTE Registered AQent ngrature (aq:1rad What rainstaieg) DATE
- 5 s - . B T T -t e e
FILE NOW! FEE IS $150.00 N .
N . El Fi
After May 1, 2004 Fee will be $550.00 S e a9 $5.00 May B
Make Check Payable to Florida Department of State )
0. " GFFICERS AND DIRECTORS I P ' ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N jlue . ..
TITLE P O Delete “f ome . - [} change [ Addition
NAME MOLNAR, DEAN A e _Uo000006e8537
STREET ADDRESS | 1408 NE 15TH STREET = el aooress 02/27/04-80046~001 150.140
ity -ST-ZP CAPE CORAL FIT_:-E-IQOQ o L aomesire o e
e [ pelete e [ change  [J Adaution
NAME NAME
STHEET ADORESS STREET ADGRESS
&T-7P CITY-§1- 2IF

Gy-5 _ e i =4 L gmemem . mem a— o - _! - S - - - e PR P, - [Ty o T PEEE ter
TALE O pejere g [ Change [ Addition
NAMT MNEME
STREET ADDRESS STAEET AUDAESS
CITY-ST- 2P - . b omy-siap - :
TITLE [ Detste TITLE T Change 7] Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP R Ciry-S-2p ' o
me O3 elete THLE [ Change [ Addibon
MAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-7P - Karvestze _ N i
TITLE [ palete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify far the exemgption stated in Section 119,0?%3}0}. Florida Statutas. | furthar certify that the information

indicated an 1his repori or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer aor direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilth an address, with all cther like empowered.,

SIGNATURE:_) ) o0 '[393/ oY o2 772 TN

Daviime PRaneg #

AND TVPED RINTED 03 NG OEFICER ORI DIRECTOR



