2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000062110

1. Entity Hama :
FOONLIGHT BUSINESS SYSTEMS, INC,

Principal Place of Businass

1406 NE 15TH STREET
CAPE CORAL FL 33209

N M—ajliﬁg Agdress

1406 NE 15TH STREET
CAPE CORAL FL 33903

2. Prncipal Flace of Business T 3,

Mailing Address

Suite, Apt. #, etc.

Sulte, Apt #, efc

.

FILED
Apr 06, 2005 08:00 AM
Secretary of State

|

I

M

Il

I

1st MODRE CR2EGC34 (10/04)
City & State - City & State . FEI Number Applied For
01-0712252 Not Applicakle
Zip Country ap Country . Certificate of Status Desired (| §8.75 Additional
Fae Required
6. Name and Address of Current Ragistered Agent . Name and Address of New Registered Agent
’ S T i Name T

MOLNAR, DEAN A
1408 NE 15TH STREET
CAPE CORAL FL 33909

Sireet Addrass (P.O, Box Number is Not Acceplable)

City

FL Zip Code

8. The abova named entity submits this statament for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgraluia, YRS of BINLog Name of reglated agart and 1A J sppicabls

MNOTE Regisiared Agant signature requrad when rainslating!

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, - OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

i P T T Dok T UNOCIRS9382 Ol chnge [ Addition
NAME MOLNAR, DEAN A HAME B8/0RAIS-ER018-011 150,00

SIREET ADDRESS | 1406 NE 15TH STREET - SIREET ADDRESS

tTy-s1-2F | CAPE CORAL FL 33909 R ory -5 2P

TITLE T ) o CJ nelste UIE [J Change  [] Addition
NAKE NAME

STREFT AGDRESS S IPZE ADGRESS

CITY-ST-2PP CITY-ST-2P

it [ Gelete Nt [J Change [ Addition
NAME NAKE

STREET ADDRESS STREET AUCRELS T

CITY-ST-2 oYL ST-2P

Time - ) CT oelete’ e [ chage [ Adsilion
NAME HAME

STAFFT ADNAESS ’ SRELT ADORESS

CIY-57-2P CIY-51-7P

THg [ celete ftne [ change [ Addition
NAME N

STREET ADDRESS STREE) ADDRESS

CiTY-ST-2P oY1 2P

1E 7 oelete e [ Change  [T] Addition
NAME NAME

STREET ADDRESS SiFEET ADDRESS

cly-§1. 2P Y51 2P

12. | hereby certify that the information supplisd with this filing does not quallfy for the éxemplionsiated in Sectiop 118.07(3)(1, Flofida Statutes | further cenify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same jegal aifect as if made under oath; thal | am ar officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach an address, Wi

| atherJike empowered.

C-1-oS 2397707798

SIGNATURE: __ /

URE AND TYPED OR PRINTED NAME OF $IGNING QFFICER Ot DIRECTOR

Dals Davtrne Phone ¢



