2004 FOR PRO
ANNUAL“REPORT (AR)

R PROFIT CORPORATION

DOCUMENT # P03000068020

1. Entity Name

MCONLIGHT SKY, INC.

Principal Place of Business
5585 EAST SILVER SPRINGS BLVD.

Mailing Address

5565 EAST SILVER SPRINGS BLVD.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-16-2004 90033 030 ***150.00

VURIUVURJ]

SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
A it i i
Z Principal Place of BUsNGss 3. Mailing Address 1 “ m “m ||;
Suite, Apt. #, alll::. Suile, ApL. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
/3-4258 /02 Not Applicatie
Zio Country Zp Country 5. Cenificate of Staws Desired [ gese-:?qu A.::;“’-"“a'
6. Name and Addreas of Current Rogistered Agent 7. Name and Addresa of New Regisiered Agent
Name
o _g?gg&%gmega%%%&%s BLVD:- - Streat Acgress (P.O. Box Number is.No! A;ce:-)table) = 1
" SILVER SPRINGS FL 34488
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

., typed o prniect name of ragrmierad agent and tite i appicable. {NOTE: Ragisiersc Agenl 3ignanus requied when seustaing} DATE
8. Elsction Campaign Fnancing $£5.00 May Be
; Trust Fund Contribution, Added 10 Fees
R A R 5
OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

PRESIPENT O petete e DD change [ Addition

HRATeApeakumal FA7Tse. NAME

F55 £ SOAvEA srpirtds BLND STREET ADORSS
CSTIP | Sikvei2  §2 P Ruugy Joms?
TIE L1ef- PRESIPENT 3 Detete TE 3 crenge [ Addiion
N BIrISHA  paTEL. HAME
SRS | 53457 & sivenn s 2263 Pryp | TE RS
ONSTIP ) ipves? a2 NIA EL. 34y /%  § s
ME [ petere TmLE Clchange  [J Addition |-
NAME NAME

SRS | e - - R (Nt PR — e

CY.S51-0F__ _ . R " CUyY-5T.a% __ _{ _ _ e e —— R - - — . A
TE [0 elete W O Crange  [J Addition
HAME MoE
STREZT ADDRESS STREET ADDRESS
CiTY-87-2¢0 CTY-5T- 20
THE 3 Delete TME Ocrange T Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY -ST-7P CIy-ST-21F
Tme (3 Delete me O Chage [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
cry-s1-¢ CITY-ST-BP

12. 1hereby certi

changed, or on an attachmeni with an address, with all other jike empowered.

SIGNATURE:

that the informatien suppiied with this flling does not quality for the exemption stated in Section 119.07$13)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the sama legal 8 i r
of the corporalion or the receiver of trusteo empowered to execute this reporl as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

et a3 it made under oath; that | am an officer or director




