FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000131304 03.27.2006 90375 026 *++1 50,00
1. Entity Name .
BLUE MOON MANAGEMENT INC.
Principal Place of Business Mailing Address
5030 CHAMPION BLVD #G6285 5030 CHAMPION BLVD #G6285 5 U ﬂ 0 5 9 7 q
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e e IR RO A A
Suite, Apt. #, efc. Suita, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0882737 Not Applicable
P Country p Cauntry 5. Certificate of Status Desied [ gggesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name

GOLDIN, ARNOLD S
5030 CHAMPION BLVD #G6285 Street Address (P.0Q. Box Number is Mot Acceptable)
BOCA RATON, FL 33496

W

City FL Zip Cnde; .;;,

oo

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and tite if pplicabus. {NOTE: Regisiered Agent sighatuta requlrea when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, {3 AddedioFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O oelete TITLE [ Change [ Addition
NAME GOLDIN, ARNOLD S NAME
STREET ADDAESS | 5030 CHAMPION BLVD #G6231 STREET ADORESS
CITY-ST-ZiP BOCA RATON, FL 33496 CITY-ST-ZP
TITLE S [ petete TIME [J Change [ Addition
NAME GOLDIN, MIRIAM NAME
STREET ADDRESS | 5030 CHAMPION BLVD #G6231 STREET ADDRESS
CIY-S3-2IP BOCA RATON, FL 33496 chY-SI-2P
TmE O pelete TILE V.P [J Change  BAddition
NAME NAME Ro8err <
STREET ADDRESS STREETADDRESS | @2 0 Sw) /2 S+
chy-s1-2IP CITY-5T-2P Birca ZATON  TFL 32 ¥€5H
THLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§7-21P CITY-S3-2P
TIME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repon as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: e = LeTyw _’/f/ os

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR 7

Daytime Phone &




