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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

!

SUBJECT: Blue Moon Bervices, Ine.

’ - (Name of corporation)

;
DOCUMENT NUMBER;_ P03000022752

The enclosed Statement of Change of Registered Office/Agent and fee are subritted for ﬁﬁﬁg. '

Please return all correspondence concerning this matter fo the following:

Albert Kambhi.
: {Name of person)
Blue Moon Services, Inc. !
(Name of firm/company)
748 Fleet Financial Court, #1005 -
' {Addressy

i

Longwood, Florida 32750

(City/state and zip code)

For further information concerning this matter, please call:

Albert Kamhi at (407-788- O F&O

Enclosed 1s 2 $35.00 check madg payable to the Depariment of State,

Mailing Address: . Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ! 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEGAS{OH03)

(Name of person) ' : {Area code & daylime telephone number)



« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
; CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement af
change is submitted for a corpovation organized under the laws of the State of _Florida

inorder
to chanige its registered office or registered agews, or Both, in the State of Florida.
1. The name of the corporation:_Blue Moan Services, Inc. .
2. The principal office addresg: 749 Fleet Financial Court, #1005, Longwood, Florida 32750
3. The mailing address (if different):
4, Date of incorporation/qualification: 272’3,/ p2 Document number: _P03000022752
5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State:.
Albert Kamhi .
el L -
3044 Harbour Landing Way _2___:2 pEA 3
) ('3 e Cao
Casselberry, Florida 32707 }.g.;?c — i
te z M
6. T.'he name and strect address of the new registered agent (if changed) and /or registered office = w S J
{if changed): ani S
; ™o
Albert Kamhi 2

7449 Fleet Finaneial Court, #1005, Longwoed, Florida 32750 . )
' (P.Q, Box or personal mailbox NOT acceptable)

The street address of4fE Tagistered office and the strect address of the business offics of its registered agent, as
changed will be ig¢htical

Such change was authgfized by resolut]
the board, op'the corpgration has bee

1 du(liy, adopted by its board of directors or by an officer so authorized by
otified in writing Of the change.

Albert Kamhi - President
{Prinicd or fyped name and 1itle}

[Brgnatine of an officer or duecton)

I hereby accept the appoim:{?qe:nt as registered qgent and agree tg act in this capacity,
1 furthér agree to comply with the provisions ojg it

! i all statutes relative to the proper arid comgale e performance of my
uties, gnd I am fapdliariwith and accept the oblication Jg[ .

({
‘ ¢ . my pasition gs registeved agent. Or, if this document is
eing filed merejyto reflect a change in the regisiered office address, I hereby confirm that the corporation has
beer iotified |

sritingfof this;change::/

‘ 10/28/2003
(gignamrc of chis:;:rcd Agent) {Date)
If signing on behalf of an cntit&:
Al Yy Bamm )
{Typed or Printed Namc) {Capacity)

** * FILING FEE: §35.08 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



