FILED
2005 FOR PROFIT CORPORATION . May 27,2005 8:00 am

ANNUAL REPORT™ * Secretary of State

DOCUMENT # P04000143783 04-18-2005 90301 025 ***150.00
1. Entity Name
MOONLIGHT FILMS, INC
Principal Place of Buginess Mailing Address
11236 ISLE OF WATERBRIDGE 11236 ISLE OF WATERBRIDGE 5[‘,0197 14
202 202
ORLANDD, FL 32837 US ORLANDO, FL 32837 US -
R v 00T G
Sulte. Apt. ¥, otc. Sulte. Adt. #. atc. 04022005  Chg-P CR2E034 (10/03)
City & Stale City & Stag 4, FEI Number Applied For
.; 0 - /?' ; ?"L/'é ?‘ Not Applicable
Zip Country Zip Country i . $8.75 acdilonat
, 8. Centilicate o Status Desirod =} Foo Floquirot;
8. Name and Address of Current Registered Agani 7. Narme and Address of New Registerad Agent
R . e - . ae. | ramo . - - -
MUGHAL, QADEER =
11236 ISLE OF WATERBRIDGE Strost Address (P.O. Box Number is Not Acceptable)
202
ORLANDO, FL 32837
City FL I 2ip Codo
8. The ahove named entily submits this staternent for the purpase of changing its regisiered oflice or registered agem, of both, in the Stata of Florida. | am familiar with, end accapt
the oblfgations of registerod agent.
SIGNATURE -
Dy OF DA riig Of rgasirec] BOWAT 4 Wi o Apohenbl . (NCTE: Regmeprec AGON HGMEuHE HCuIed whin Hvisiatrg DATE
FILE NOWH! FEE IS $150.00 9. Elociion Campaign Financing $5.00 meyBe ’
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 14
Tne PD CJ Deless MmE OcCrarge O addiion
RAME MUGHAL, QADEER RAME
STREST ADDRESS | 11238 ISLE OF WATERBRIDGE STREET ADOPESS
ory-s1-p ORLANDO, FL 32837 CITY-S3. 2P _
mg £ Deweta TILE Dcrenge [ Aadilon
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-s1. 7P CITY. S1-2P . .
e O oetete TITLE - Ocrange O Adtkion
NAME A HAME
STREET ADOAESS = = —~ -+ — .= SIREET ABDAESS : e : - —
ciny-81-70 CATY-S1-79 ..
Ime O oeletn TinE Dohere [ Asdision-|
NAME NAME
STAEET ADDRESS . STREEY ADDRESS
cmy-s1-2p CirY-51-2P
TILE [ Deets TnE O Change [ Addition
KAME NAME
STHEET ADDRESS STREEY ADDRESS
GIY-5T-TP CIrY-ST- TP
me O Desato Tine " Ocmange [ Agdiion
NAME HAME .
STAEDT ADORESS STREET ADDRESS
Cire-51-29 . omy-§1. 07
12. i hereby cenily Lhat the information supphad with this fiing does not quatily for the exemption stated in Seclion 119.073)). Fiorida Statutes. ) further cenify that \he nformation
indicated on this report or supplemental report is true accuralo and hai my signature shall havo the sama legal effect as il made undes oatn; that | am an efficer or dlrecior
of Ihe corporation or the raceivar of truslee empowered 10 exgcute (his report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 o Block 11 #
changed, or on 8n attachment with an addrass, with all olher lika empowered.
- . .
SIGNATURE: v _ Hrefo C
BGNA' AND TYPED ' OF GIGMING OFFICER OR DIRECTOR Vi v [+ ) Daytime Phone ¢

/7



