FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 25, 2005 8:00 am
DOCUMENT # P04000054519 ecretary of State
1. Entity Name 04-25-2005 90319 016 ***158.75
NINE MOONS CORPORATION
Principal Place of Business Mailing Address
450 SABAL PALM COURT 450 SABAL PALM COURT - JUUS43I)
LABELLE, FL 33935 LABELLE, FL 33935 :
S S INEEER I IRER I
Sute, Ap . o1c. Sdite, Apt, #, eic. 020320505 Ch-P CR2E034 (10/03)
City & State City & State 4, FEI Number - | Applied For
. — i - - O -0 7—' 8 2, 73 Not Applicabla.
2o Country & Country . Cem‘ﬁg:ate of Status Desired & $8. gg“:f:é"ma'
8. Nams and Address of Current Reqistered Agent 7. Nnme:a_rrd ;ddms of New Registered Agent

Name

CASTANO, TINA MARIE

450 SABAL PALM COURT Street Address {P.O. Box Number is Not Acceptable)
LABELLE, FL 33935

i

City I FL I'?\;Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ckligations of regist, gent.

spmmns&ﬂ‘—@aﬂaﬂﬁ' /llla !Vlam COS'}‘QI’IO Rﬁqls'f?ﬁd A")eﬁ'}' o?/c

Signature, fypad or printed name of registerad agent and tivd applicebla. {NOTE: Registared Agert signaturs lsq'ulru:! when mn]
FILE NOWIII FEE IS $150.00 & Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Delete TME PVYT S [ change (X Addition
NAME CASTANO, CARLOS ARTURO NAME H T
STREET ADDRESS | 450 SABAL PALM COURT STREET ADDRESS
CIrY-S1-2p LABELLE, FL 33935 CTY-5T-2¢9
TITLE . ] Delete 1ME, O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY<ST-ZP
TITLE O pelete TMLE o . R ] Change _ [ Addition
MAMET T T - - D T ’
STREET ADDRESS STREET ADDRESS
CnY-ST1-2°P CITY-ST-27
TLE {J Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-8T-29
TITLE O Delete TME . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) oIY-S1-2P
TITLE . ! o b S e O pelete TTLE L [ Change [ Addition
wame e[ T e NAME '
STREST ADDRESS - STREET ADDRESS ~
CITY-S7-2P CITY-ST-29 7 1

12, | hereby certify that the information su) with this fitin
Indicated on this report or suppl

of the corpnrauon or the reg

does nQhquatisefor the exemption statad in Section 119,07 3)(i), Florida Statutes. | further certify that the information
g o/amd that my®jgnature shall have the same legal effact as if made under oath; that f am an officer or director
ﬂﬂ repart asrequired by Chapter 607..Figrida Statutes; and that my name appears in Block 10 or Block 11 if

09/03/05 Fb2 -673 ~07

NG OFFICER OR DIRECTOR Darytime Phone #

s




