”~
'

'~ 2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am
DOCUMENT # P02000082481 LED 03-17-2003 90695 032 ***150.00
1. Entity Name
FULL MOON CONSTRUCTION, INC.
Principal Place of Business ' Mailing Address VJIUNKEIUY
17354 SW 266TH TERR. 17354 SW 266TH TERR,
HOMESTEAD FL. 33031 HOMESTEAE FL 33031
I N R
Suite, ApL. #, etc. Suite, ApL. ¥, eic. O CHECK HERE IF MAKING CHANGES
City & State City & State _]..& FEINumber 3 Applied For
f e m—— B i e T T _'h,' By - Zao’, 6q5 Nol Applicable
ap Country Zp Country 5. Certificate of Status Desired a fge Eglt‘:ﬂ&""”‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
R | heme — e
?::ZI\EMHALEJ‘?UA:EMRSSSSUITE 2 Street Address (P.Q. Box Number is Not Acceptable)
' MAMI FL 33126 )
1. ‘ City Zip Code
T FL

' 8: Thé abové named entily submils this statament for the purpose of changing its registered office of regisiered agant, or both, in the Siate of Florida, | am familiar with, and accept
the y chligations of registered agent.

SIGN:ATURE_ . typed or prindsd nama of regisiarsd agent and Lite i soplicable. (NOTE: Registarsd Agent signature requined whan reinstating) DATE
FILE NOW1!t FEE IS $150.00 : . Eiection Campaige Financing $5.00 vay 5o
After May 1, 2003 Fee will be §550.00 . Trust Fund Comtribution. O  Addedto Feas

Make Check Paysble to Florida Department of State - ‘
0. — OFFICERS AND DIRECTORS ' | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

o —_
me j )\ 4OV O peiete TME O change [ Addition | &
NAME L X G_,C k A an tl o NAME =)
STREET ADDRESS _}J‘ﬁ ,\ v JA) LY =T STREET ADDRESS §
anv-s-ar ABL 2y, T SS0s s 2
e OJ Deete THLE O Crange (] Addifon g
NAME ] NAME
STHEET ADDRESS |_. . e R e e e —— e am e STREETADDAESS af e —. - v e e T T ;e s = . — e |
CITY-ST-2P CITY-S7-2P
TME 7 Delete TITLE [ change  [J Acdition
HAME e . . NAME e oz .
STREEY ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITy-St-21P
TILE 1 pelee TME Ochenge  [J Aadition
NAME NAME
STREET ADDRESS . STREET AODRESS
CiTY-ST-7P CITY-ST- 2P !
THLE [ Delete ME []Change T Aodition
RAME - HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-S1-2P
TnE T Ooelete e Dchange [ Addition
NAME RAME
STREET ADORESS STREEV ADDRESS
GITY-ST-2IP Ciry-ST-2P

12. | hereby certify that the information supplied with this fi lmg doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shal hava the same legal sffact as If made under oath; that { am an officer or director
of the corporation or the regever or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an attgcl rt with an ad
SIGNATURE: N e e S=< /‘3/ m‘O% ( m)%o—amw

7



