FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000154126 AL 04-13-2005 90041 012 ***150.00

1. Entity Namsa

MOONTAC, INC.

Principat Place of Business

10054589

0 5~ —
! o O

Suite, Apl. #, elc. Suite, Apt. #, elc. 04062005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEl Number Applisd For
c;O - / ?O 9?3_3 Not Applicable
P Gourtry Zp Country 5. Certificate of Stalus Desired [ fi‘gfq.ﬁi’fé'w“a'
6. Name and Address af Current Reglstered Agent , 7. Name and Add; of New Registered Agent
. [ | B —|. Nama - - — - o
PATEL, ANUP -
627 CEDAR BEND CIRCLE Anup Patel Street Address (P.Q. Box Number is Not Acceptable)
201 ‘ 1207 Saw e Lane
ORLANDO, FL 32825 ds haszs
City I Zip Code
) FL

8. The above named entity ubmits this statemds
the obligations of registered agent.

SIGNATURE r\(\

Signature, typed or pnnled nama of !Eqniuy

Bse of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

O4.07 200N

ent and te it applicable. {NOTE: Regislared Agent signature requirad when reinslating) DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Firancing $5.00 MayBe | i S T
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees L. . - .- - -

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TIELE O Change [ Addition
NAME PATEL, ANUP NAME
STREET ADDRESS mw STREET ADDRESS
CITY-ST-2P ORLANDUFL 32825 CITY-ST-2IP
TME 22071 o ’P;d YV\JL%DM O Delete TME O change [ Addition
NAME 0L NAME
STREET ADDRESS H@.\' STREET ADDRESS
CITY-57-7P Orl onwndo LU 22825 CY-ST-2P
TILE ] Delete TIME O Crange [ Additicn
KAME NAME
STREET ADDRESS STREET ADDAESS i
OITY-ST-2F- - | - CITY-S1-29 T
TITLE O pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TMLE O velete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-STE-2P
TILE : a TME O Change  [J Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS o . .
CITY-ST-21P CITY-ST-ZP -

12. | hereby certify that the information supplied
indicated on this report ¢r supplemental reporgis true an
of the carpaeration or the|receiver or trustea empowere
changed, or on an attachmant with an addressg Wi

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
té and that my signature shall have the same legal effect &s if made under oath; that t am an officer or director
r;:(u:e this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
1 fike empowered.

@407 2001 ) Yoo @)/

INTED NAME OF SIGVING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE AND ftpzn [

NS



