FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000049717 04-26-2004 90451 019 ***150.00
1. Entity Name
CHERRY MOON ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
7757 NW 146TH STREET 7757 NW 146TH STREET
MIAMI LAKES, FL 33016 MIAM! LAKES, FL 33016
T S R A A
5140 B 11t Court| 5140 S\ 11T Good-
Suile, Apt. #, ete. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State . Cily & State , _ 4. FEI Number ; Applied For
?] C". ﬂ't_a:h Oh ‘,_F:LJ g Cl'. ﬂt@:h (9111 "'}"L/ 55 - 065 i J w5 Mot Applicable
R H?iﬁ%.%j;]:—‘-* _..g.___c-?imfrz R ~§55|4- e COUNEY e _—_5.;Cenﬂlcelerl.Slarus:Desi;sdﬁ-—'..-r.Mgg'gggﬁ?éd;"o”@'w": ot o
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
Mame P as .
MCGCOY, KENNETH W - {‘Qﬂgﬁq \':-}' Melo "\\J
7757 NW 146TH STREET treet Address (P.O, Box Number is Not Acceptable
MIAMI LAKES, FL 33016 é&Sb Pines é\\(d_. §Ul€8 5%5

av Pembroke Pines, FL 33024F | Zp Code

! _iity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligationﬁ_pfregigtered agent,

8. The abave namdd

e ’ // "il' ‘/Ofi
“ISIGNATURE 2 ! -

. N Signaiure. or prinie ‘ol registarad agent ana litde il applicable. INOTE: A Agent sige raquired when rgi i DATE

b ' B

a ‘>
R * EILE NO'

'EEE IS $150.00 9. Efectian Campaign anancrng $5.00 may Be '
Aftor May 1,2 O 4 Fee will be $550.00 Trust Fund Contribution, O  Added o Feas
10, D OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TME PSS {7 pelete ME O cnange ] Addition
RAME STREEY;-ROBERT : HAME
STREET ADDAESS | 5740 SW 17TH COURT STREET ADDRESS
CITY-ST-ZPP PLANTATION, FL 33317 ' ciry-ST- 2P
TITLE o [ Delete nme [Jchange [T Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-20P CITY-ST- 2P
i | E e | e o semmm i =[] Deele RIfsmesmam g e o s e e e SRS S g ] Adition [T
" HAME : NAME
STREET ADDRESS STREET ADDRESS
CIsr-ae ) . . CiTY-ST1-2iP
TITLE 1 Delete s [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-21P - CIY-ST-2P
TIE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-21P CITY-5T-21P
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-§7- 2P CITY-ST-3P

12. [ hereby certity Ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver o trusteg empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 or Block 11 it

changed, or on an altachment with an a ss, with all other like empowerad. / 7
Dale ¥ .

SIGNATURE: ,
Daytime Fhone ¥

SIGNATURE &R0 TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




