2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU!V!ENT # P02000062110

1. Enta%y Name

MOONUGHT BUSINESS SYSTEMS, INC.

Mar 01, 2006 08:00 A
Secretary of State

Mailing Address

1406 NE 15TH STREET
CAPE CCRAL FL 33908

Principal Place of Business

1406 NE 15TH STREET
CAPE CORAL FL 33809

LR

2. Ponopal Placs of Business 3. Maiing Address

Suite, Apt, #, etc. Swe, Apt. # eto

1st MOORE CR2E034 (10/05)
Cily & State Cuy & Stale 4, FEI Number - ; A})p!md For
- 0i-omizzez Not Appicar
o Country 2 Country 5. Certificate of Staus Desired | $8 75 additional
T Fee: Hequ:red
6. Name and Address of Gurrent Registered Agent - 7. Neme and Address of New Registered Agent _
Narmg

MOLNAR, DEAN A
1406 NE 15TH STREET
CAPE CORAL FL 33209

Cuy

Zip Code

FL |

B. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent. or bath, in lhe State of Florida. | am familiar with, and actep

the obligations of regislered agent.

SIGNATL: -
Sumwnore yped L priten natme of regstered agon and We ) applcable INCTE Regislores! Agent signatue requered whan reinsiabing) DA™
H
FILE NOW ! ::EE“;S_ 315‘;.22 00 9, Election Campaign Financing  $5.00 Mmay &
After May 1, 2006 Fee Will Be $550 Trust Fund Contrisubion. [0 Addedito Fees

Make Check Payable to Florida Department of State
10. CFFICERS ANODIRECTORS 1. ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Hikr P I Dotete Tk [ Change EI Additic
RAME MOLNAR, DEAN A HANE UNCHS2207
STREET ADORESS | 1408 NE 15TH STREET STRECT ADDALSS na 11 Te= DLU— o002 {5000 :
ar-st-¢ |GCAPE CORAL FL 33909 CifY-55- 28 AN N
TILE O pelete TIE [Dchange [ Addiic
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty 51 2P CiTY-57- 2P
Lt L] Nelese T L L T Change _ T Acd
WAME HAME
STREET ADDRESS STREE ADORESS
oIty-ST-7IP RLERI
Lt O pelete e ) Change [T Ackiv
NAME MAME
STREET ADDRESS STREET ADERESS
CITY-S1- 7P LTy -S1- 212
UIE 7 petete T T Dot O A
HAME NAME
STREET ADDRESS SIAFET ABDRESS
OITY-S1-ZP CITy-31- 2P
HILE [ Delete THE D ohangs [ A
HAME HAME
STREFT ABDRESS STREET ADDRESS
QY -S7-2F CiTY-S1-2F

12, | hereby cem!y (hd[ e mfomxazxcﬂ su;)phed wﬂh th|s i mg does rmt quaisiy for :he exemplions contained M Secuon 119 F!orida Szam!es i fur:her certefy mat e mformanm

indicated on this report o supplemental report is true and accurate and that my signatute shall have the same e,

al effect ag if made under oath; that | am an officer or director

of 1he corporaion or the recewer ol rusiee empowered to execute this repor as required by Chapier 607, Florida Statules; and that my name appears in Block 1C or Biock 11

i chianged, or on an attachment with an address, with al other ke empowered

SIGNATURE: 7)

T SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

O2/28 | ol P T2 i

Datie Day¥ma Phena 4




