2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 31, 2004 8:00 am

DOCUMENT # P03000027637 Secretary of State
1. Entity Name 03-31-2004 20042 047 ***150.00
CALLI MOON, INC.
Principal Place of Business Mailing Agdress
;‘41 VENETIAN DRIVE ;“4‘1 VENETIAN DRIVE
4
IFI__)ELRAY BEACH FL 33483 EELRAY BEACH FL 33483
IAJ_\}Fua.mu’&,\uo 14) EDET\&D(_DE‘,(UQ/
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & Slale City & State 4. FEI Number Applied For
Drcaay Beack ¥y D‘Zu?/\_‘f %WH  FL Y3 - 2002 7% Not Appiicable
g%"\.% -5 COU[&% A V/LBE’[FKB COU{XéA_ 5. Certificate of Status Desired O ?g.g:nﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?;ES\ACIHC‘;TAEI)NC(?#EAAFY CPAS, INC. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[he cbligations of registered agent.

'.D"

GNATURE
Signania. typed or grinied namea of regislered agant and title of applicable (NOTE. Registered Agent Signature ragurred when reinsiating) DATE
. FILE NOW!!. FEE-IS $150.00 , o
9. Election Campalgn Financin
‘After May. 1, 2004 Fee will be $550: 00 . TrustlFund Cc?nlrigbutilon. ° £ ffdgqo“x@?éf °
Make Check Payable to Florida Depanment o‘l State
10 {QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME P 1 pelete TITLE [Jchange [ Addition
NAME DANOWITZ COPPERS, REGINA M NAME
STREET ADDRESS | 141 VENETIAN DRIVE #4 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TINE 1 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
WE __ . o 1 petere TIE [J chenge [T Acdition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 celete THLE [J Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADPRESS
CITY-ST-2IP CIPY-$7-ZIP
TmE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2iP
TITLE ‘ {3 Cetete TITLE [ change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIFY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

£ zd el :
SIGNST URE AND TYPED OH PRIHTED NAME OF SIGNING OFFICERXOR

D IHECTOH Dayume Phone #




