2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P03000027637

1. Entity Name

CALLI MOON, INC.

“Secretary of State

_ Mailing Address ~
141 VENETIAN DRIVE
#4

DELRAY BEACH, FL 33483

Principal Place of Business -

141 YENETIAN DRIVE

#4
DELRAY BEACH, FL 33483 FL

FL

DO NOT WRITE IN THIS SPACE

L AT

04082005 No Chg-P CHZEQ34 (10,03}
4. FEl Number T Applied Far
43-2002748 Nat Applicable
) . $8.75 Additional
5. Cartificate of Status Dasired | Fas Required

8, Name ang &ddrasy of Current Registerea Agent

== P

HIRSCH AND COMPANY CPAS, INC.
175 W. CAMINO REAL
BOCA RATCON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity Sthbmiits this statement for the purposs of changing its reglsterad office of
the obligations of registared agent.

rag

SIGNATURE

istered agent, or both, n the Stale of Florida. | am familiar with, and accept

Sigratre, typed o prnied name of reglslared agent snd fite 7 applicable

“(NOTE. Reglstaced Agart signature 7equired wher coinalating)

DATE

9. Election Cempaign Flnancing

FILE NOW!! FEE 1S $150.00 Trust Fund Contrbution.

After May 1, 2005 Fae wiil be $550.00 0

$5.00 may Be
Added to Fans

[

10. OFFICENS AND DIFECTORS

P

DANOWITZ COPPERS, REGINA M
141 VENETIAN DRIVE #4
DELRAY BEACH, Fl. 33483

TILE

NAME

STREET ADBRESS
Liry.57-2P

TMLE

HAME

STREET AGORESS
CITY.ST-21P

Tme

RAME

STREET ADDRESS
Chiy-ST-2IP

TME

NAME

STREET ADDRESS
CIiy-ST-2P

TITLE

RAME

SIREET ADDRESS
Liy-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

- UnOG0023Eas
D471 1/05-80120-005 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information suppiied with 'fﬁ?é fili

n
indicated on this report or supplemental report is true ang accurale and that my signature shall have

of the corporation or & re'ce%%r or frustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all cther like empowerad.

SIGNATURE:

doas not qualify for the exen‘iption's’ca’ced in Section 119,07 S)Hj:Florida Statutes. | further certify that the information

tha sarne legal efiact as if made under oath, that | am an officer ¢r director

Daytime Fhong #

=T



