2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000125315

1. Entity Name

MOONGROVE, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90016 024 ***150.00

Principal Place of Business

303 BIRD ROAD
CORAL GABLES FL 33146
us

Mailing Address
303 BIRD ROAD

us

CORAL GABLES FL 33148

(1

Suite, Apt #‘\E‘“\ Suite. N MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number . Applied Far
HR - 104 120 Not Applicable
Zip Country zZip Country }mps'of-&awsﬂeﬁk_ad O  $8.75 additiona
' i Fee-Required—____
€. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent
. . e N ] — e .
~ DE LA IGLESIA, GONZALO _
303 BIRD ROAD Street Addrass (P.W)
CORAL GABLES FL 33146 .
City FL Zip Code

8-The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the-abﬂgaiionanf_regtstgred agent.

SIGNATURE

Signature. typad o pemted name of registered agent and titis if applicable.

(NOTE: Regratered Agenl signaiug required when retisiifingy

Doy ——

DATE

9. Election Campaign Fimancing-._
Trust Fund Contribution.

$5.00 May Be
‘Added. to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete THLE [ crange  [3 Addition
NAME DE LA IGLESIA, GONZALO NAME
STREET ADDRESS | 303 BIRD ROAD STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-21P
TITLE O oelete TIRLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-5T-71P
TIME [ Delete TILE [dchange [ Addition
NAME i - . - - e WML | e L B} - o e - s
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TLE [ atete TIme ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CirY-ST- 2P
e £ Delete TiTLE [3Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZIP
TITLE [ pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

—  Gonzaly PzleTalesia

2/foy  3oS-295-1503

SIGNATwE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phane #

’. L*xa




