FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000003881 04-26-2005 90172 028 ***150.00

1. Eniity Neme

BRIGHT MOON INC

Fiincinal Flace of Business Mailing Addiesy TE e

12090 ANDERSON ROAD 12090 ANDERSON ROAD

TAMPA, FL 33625 US TAMPA, FL 33625 US

e s RIS AT R
Suite, Apl. ¥, eto. Suite, Apt. %, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

20’.. 2T ?aﬁ Z —2..._ Noi Applicable
e Country Zp Cauniry 5. Cenificate of Blas Desited 3 gg;g&;:&?gﬂﬁmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Mama
CHEN, RENG DE
12090 ANDERSON ROAD Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33625

City FL Zip Codz

8. The abova ramed entily sLbmils this slalerrent for the purposs of charging is regislereo ofiice or registered agent. or beth, in the Sizle af Floridz. | am tamiliar with, arc accep!
the obirgai:ons of registeres agent.

SIGNATURE
Signature, typed o printad nanve of registered agent and 1die i applkable. {NOTE: Regivterad Agent signaturm reauires whan renwrangy DATE
. FILE NOW!! FEE IS $150.00 9. tlection Campaigh Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortitiution. ] Added (o Fees
10, CFFICERS AND DIRECTORS 11. ADDITONS/CHANGES 10 QFFICLERS ANC DIRECTORS IN 11
T P ] Delgte THE [ gnange T Acdition
e CHEN, RENG DE NaME
STREET ADORIESS | 12090 ANDERSON ROAD STAEET ADDRESS
CiTY-ST.2F TAMPA, Fl. 33625 G- ST 2P
s ] Delete TLE [ change ] Additinn
HAME NAME
SIRLET SDDAESS BTREED ADDRESS
CY-81-2P CirY-S1- 2P
it T patete T3 £ Grange ] addition
NaME MaME
SIREET ADDRESS S1HEET ADDRESS
CTy-&T-71P CiTy-sT-2IP
THLE [ Delete TImeE [ ohange (7] Aduition
HALAE HaraE
STRLET ADDRISS STREET ADDKESS
STY-ST- 7P CHFY-51-2IF
e {7 Delete HILE [} Cnange {77 Aadition
NAME RanE
STREET ADDRESE STREET ADDRESS
GTy-51.2P G:Ty-8T-2p
HILE " ] Dalete TITLE [ change T3 Adgiltian
NAME HAME
STREET ADDASSS . SIREET ADCRISS
Gv-S1-ap . CHY-ST- P

12. | nereby certfy shat the-information supptisd wit: this filing dees not quality lor the axemplior: sialed in Ssclion 118.07(5)). Flurids Stabutes, | furiher Gertify thar tha informaion
indicaed on Inis repon or supplemental raport is trus and acourale and thal my signature shall bave the same legat effect ag if made undar aaih; that { am an offcer o diector
af the corporation or the receiver or trustes empowered 0 execuite this report as raguired by Chapter 807, Flaida Statutes. and that my nama appears in Glack 10 or Block 111f
changed, or on an atachmant with er. acdress, with ali other like empowered

SIGNATURE: ’\/@”‘7 Ye %J"'\ KENG pd CHE W ki

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Lavthne Phone #




