FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000078783 - _ 01-26-2004 90059 034 ***158.75

1. Enlity Name

SHINING MOON GROUP CORP.

Principat Place of Busingss Mailing Address 4 4 U 04 4 6 7

463 CONSERVATION DR. 318 INDIAN TRACE #245
WESTON, FL 33327 WESTON, FL 33326
A ——— R ACARAFTOR A WA
o8 colsERVATOAYp

Suite, Apt. #, efc. Suite, Apt. #, elc. 01232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
D ESTO ~ i 03-0473433 ot Applicabla
?3?53 21 Cotn)mé N v Country 5. Certificate of Status Desired X ?(?e.;,?q Gsedé"""a'

6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

- o rme o oo - . PO — I

m mm i T T i i A et S Ao Name s mas =

"|"ESPINOZA, LUIS

463 CONSERVATION DR. Streat Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327 ‘

Gity FL ' Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agem and tifle if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME ESPINOZA, LUIS NAME :
STREET ADDRESS | 463 CONSERVATION DR. STREET ADDRESS
GITY-ST-2IP WESTON, FL 33327 CITY-ST-2IP
TILE O Delete TITLE [J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Detete ne . [ Changs [ Addition
NAME . NAME
STREETAUDRESS | STREET ADDRESS
" CmY-ST-2P = e s R CITY-ST DR i e o ~ .
TITLE - [ pelete TME [D Change [ Addition
NAME . i nave
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-ST-2IP
TITLE 3 Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-212 ) GiTY-ST-2IP )
TITLE O pelste TITLE {7 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this (iling does not gualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this repart or suppleqiental report ig trus and accurate and that my signalure shall have the same legal effact as it mads under oath; that | am an officer or director
of the corporalion or ihe receiver fir trusiee empgOwered 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 on an attachment with an addresgf with all other like empowersd.

O / z23/0 ¥

SiGNATU r Date’ Daytine Phone #

ED NAME OF SIGNING OFFICER CR DIRECTOR




