FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000131304 04-27-2005 90348 021 ***150.00
1. Entity Name '
BLUE MOON MANAGEMENT INC.
Principal Place of Business Maliling Address - "
5030 CHAMPION BLVD #G6285 5030 CHAMPION BLVD #(6285 <Uy q 9 1 d U
BOCA RATON, FL 33496 BOCA RATON, FL 33496
S S TR ROV
Suite, ApL. #, etc. Suite, Apt. #, atc. 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-‘T_ - 08 6’ Z..') 3 7 Not Applicable
Zip Country Zin Country 5. Cenificate ot Status Desired (] ?eaeggq lﬁ:‘:‘dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

-

GOLDIN, ARNOLD S.

5030 CHAMPION BLVD #(352—35 Street Address (P.C. Box Number is Not Accepiable)

BOCA RATON, FL 33496

A

City FL i Zip Code

v

8. The above nar_n'ed enlity submits this statement for the purpose ot changing its registered office or registered agent, o both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_,
Signature, ypeil or printed rame’s? regisiered agen! and ‘e If appiicable. (NOTE; Regisiered Agert signature raqguired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Bloction Campaign Francing. - §5.00 tay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11. FFICERS AND DIRECTORS IN 11
TME [ 9elate TITLE DP {1 Change  [Rwddilion
NAME o NAME Arnold 8. Goldin
STREET ADDRESS STREET ADDRESS | 5030 Champion Blvd. #G6231
CITY-S7-21P CITY-ST-2IP Boca Raton. FL 33496
TITLE 1 delete TITLE i 737 o o ' ] Change @Addilion
NAVE NAME Miriam Goldin
STREET ADDRESS STREET ADDRESS | 5030 Champion Blvd. #G6231
CiTY-5T-2IP CITY-ST-2IF Boca Raton. FL 33496
TITLE O pelate TLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71 CITY-§T-ZiP
TMLE 1 Detete e D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-7p CITY-ST-2P
me O oeiete TIE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-§7-2P Cy-ST-2P
e O eiate TmE {0 Changz [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-S1-2IP CITY-ST-IiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar director
of the corporation or the raceiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: LS ———0 AL

SIGNATURE AND TYPED OR PRINTED NAME OF SICRING oi@n OR DIMECTOR Date Buytme Priova #




