o FILED
<2005 FOR PROFIT CORPORATION May 05, 2005 08:00 AM

ANNUAL REPORT _

DOGUMENT # P03000116705 =N ecretary of State

1. Entity Name

CACKYMOON, INC.

Pringipal Place of Businass Mailing Address
150 SE 2ND AVE, STE 1200 150 SE 2ND AVE, STE 1200
MIAMI, FL 33137 _ MIAMI, FL 33131

- —— IR

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

20-0847324 Mol Applicable

5. Certificate of Status Desired
ertificate of Status ire Fee Required

O 3875 Addifional

6. Name and Address of Cumrent Registered Agent

750 SE 2ND AV DO NOT WRITE

150 SE 2ND AVE, STE 1200

MIAMI, FL 33131 IN THIS SPACE

8. The abiove named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept.
the obligatians of registered agent. -

SIGNATURE — - — - -

Sigrature. typed or prirlgd name of registered agent and title if applicable (NOTE Ragistersd Agent signaturg mequiedwhen reinstating) OATE

FILE NOW!! FEE [S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added o Fees

10. OFFICERS AND DIRECTORS [ T T
e PSTD ' )
NAME MULLER, FRANK H
STREETADDRESS | 150 SE 2ND AVE, STE 1200
crv-si-ap | MIAMI FL 33131 HOR0Nae01 78
T vD T - < ORANS/OS-E04T-008 150,00
NANE RICK DE MULLER, BRIGITTE J

STREETADORESS | 150 SE 2ND AVE, STE 1200
CITY -ST- 2P MIAMI, FL 33131

TITLE
NAME

arestar DO NOT WRITE

T T IN THIS SPACE

NAME
STRELT ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gify-s7-2r

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated it Section 118.07(3)(), Florida Statutes. | furthar certify 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 oath, that | am an officer or diractor
of the corporation or the receiver or lee empowered Lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeny wi 5. with all other like ampowerad,

SIGNATURE: LRIK G ﬂ% - m4_/}°?/m/

TaiaNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirve Prane #




