2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P04000062785

1. Entity Name

Secretary of State

02-09-2005 90028 026 ***150.00

MOONLIGHT BALLOONS, INC.

Mailing Address

10777 SARATOGA DRIVE

Principal Place ol Business

10777 SOUTH SARATOGA DRIVE

COOPER CBY, FL 33026  US COOPER CITY, FL 33026 US
O
2. Principal Place of Business 3. Mailing Address h l [} i | ]i
Suite. Ant. #. et Sulle. Apl. ¥, ete. 01312005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number ) Applied For
20 T O qu g "f'q 7‘ Nol Applicable
Zin Country Zip Country §. Cenlificate of Status Desired O ?g'zg"ﬁd&ﬁma'
6. Name and Address of Current Registerad Agent 7. Namo and Address ol New Reglstered Agent
- e . - Name
COOPER, LAWRENCE — e ol L e

10777 SOUTH SARATOGA DRIVE Street Address (P.O. Box Number is Not Acdeptatie)y

COOPER CITY, FL 33026

City

FL [ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurd, ped of Qrnted KA of regisicred agonl and LG 4 apaheabia, {NOTE: Regeelaradt Agend signatied soque ¢ whon ransiaing ) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
nTE i [ petee TILE Ochange [ Adiion
NAME COOQPER, LAWRENCE HAME
SIREET ADDRESS | 10777 SOUTH SARATOGA DRIVE STREET ADDRESS
CITY-5T-2IP COOPER CITY, FL 33026 ciTY-S1-2P
WTLE O Derete nne [Jchange [ Adgition
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIPw S5-2P
e 1 elete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P - Y- ST-2P - - . . - o
TTE [ petete TIMLE [CJchange T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-SP-2P
TRE [ petete e Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CITY-S1-2P
e O neete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the informatian supplied with this tiing-aors not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certity that the intormation
indicated on this report or supplerpéntal report is tru d acglrate and thal my signature shall have the same legal effect as if made under oath; that 1 am an olficer or director
of the corporation or the receivept cxecute this report as required by Chapter 807, Florida Statyles: and that my name appears in Block 10 or Block 11 1f

changed, or on an atlachm fer the empowered.
Z\G‘ 0¢”  ASH-HSC- 04 4R

\ \ Data Dayl:ma Phona #
\

\



