2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000149603

1. Entity Name

MOONSHYNE PRODUCTIONS INC.

Secretary of State

05-03-2004 90388 021 ***150.00

Principal Pace of Businass

(1:885 NE 149 57
NORTH MIAMI, FL 33181

Mailing Address

P.0. BOX 611315
MIAMI, FL 33261

340775340

2. Principal Place of Business 3. Muailing Address

O RS A

PO BOX 101262
Suite, Apt. #, elc. Suite, Apt, #, etc. 04152004 Chg-P CR2E034 (10!03)
City & State City & State 4. FEl Number Applied For
FT. LAUDERDALE, FL. 75-3141456 Not Applicabia
P Gountry Zp 33310 8%‘ Y 5. Certificate of Status Desired [} ?i ;’Eq;?g dmonal
6. Name and Address of Current Registered Agent 7. Mame and Add of Naw Registered Agant
Name

ST. AMAND, FRED J Jh
1885 NE 149 ST

c

NORTH MIAMi, FL 33181

ANTHONY M. GEORGES-PIERRE, ESQ.

Street Address (P.0. Box Number is Not Acceptable)

100 N. BISCAYNE BLVD, SUITE 1003

City

MIAMI

FLTﬁ?ﬁ"ﬁi

8. The above named
the obligations of,

SIGNATURE : ANTHONY M. GEORGES-PIERRE, ESQ. 04-30-04
natse, ﬂped of printect narne/mgstered agent and titke if applicable {NOTE: Registarad Agern sige required when rei DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detete TIE P ¥ Change £ Addtion
NAME ST. AMAND, FRED 4 JR NAME ST. AMAND, FRED J
STREET ADDRESS | P.O. BOX 611315 STREET ADDRESS [P . 0. BOX 101262
omv-sT-ze | MIAMI, FL 33261 cr-S-2¢ 'PT. LAUDERDALE, FL. 33310
TITLE O Delete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IF CITY-ST-2IP
e [ pelete e O Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
Cmy-ST-2IP CITY-ST-2IF
TIE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIly-S1-21¢
e [ pelgte TILE [ Change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IF CiTY-57-2IP
TME [3 pesete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IF

$2. | hereby certify that the information supplied with this filing goe
indicated on this report of supplemental report |s gad accurate and

not guality for the exemption stated in Saction 119 07;3)0) Florida Statutes. | further certify that the information
hawery signature shall have the same legal effect as if made under oath; that | am an officer or director
STeron as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04-30-04 305 219-—2 797

Date Daytime Phone #




