FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000068090 Secretary of State

1. Entity Name
MOONLIGHT SKY, INC.

Princiral Place of Business Mailing Address
5564 EAST SILVER SPRINGS BLVD. 5565 EAST SILVER SPRINGS BLVD.
SILVER SPRINGS, FL. 34488 SILVER SPRINGS, FL 34488

: O L AR AL

01232005 No Chg-P CH2E034 (10/03)

4. FEI Mumber Applied For
13-4258102 Not Applicable

5. Centificate of Status Desited [ Eig?q ':;fe‘g”""a’

5. Nama and Address of Current Registared Agent

PATEL, RAJENDRAKLIMAR
5565 EAST SILVER SPRINGE BLVD.
SILVER SPRINGS, FL 34488

STPTIR

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

SIGNATURE

Senature, typed or pritad mame of regrsionad ageed and e £ applicabla., {NOTE: Ragisterad AQens sgnaiura raqured when renstangy DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fas will be $550.00 Trust Fung Contribution, O Added to Faes Uﬂ DDDU 1 E{BQQB
S RS AL MSSARA T e n e

Lahled Yot AL I

10, QFFICERS AND DIRECTORS { TIEAL T 20

TIE P

NAME RAJENDRAKUMAR, PATEL
STREET ADDRESS | 5565 E. SILVER SPRINGS BLVD.
CITY-ST-2P SILVER SPRINGS, FL 34488

TTLE VP

RAME AMISHA, PATEL

STREET ADDRESS | 5565 E. SILVER SPRINGS BLVD.
CITY-ST-2P SILVER SPRINGS, FL. 34488

TILE

WAME

STREET ADDRESS
CiTY-51-ZP

TE

HARE

STREET ADDRESS
CiTy-5T-2P

e

RAME

STREET ADDRESS
ChY-ST-37

TILE
M .
STREF'-MDRESS ' lpinpean
CITY -ST-2P it

e

12. | hereby cettify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cettify 1hat the infermation
inclicatad an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or director
of the corputation o1 the receiver or rusies empowered to execute this repert as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an address, with all oiher like empoweared. )

SIGNATURE: ___ PR A /-dé0S

-
AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




