2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000165599

1. Entity Name
MOONSON TRADING CORPORATION

Secretary of State

(03-18-2005 90050 050 ***150.00

Principal Place of Business

8880 NW 20TH ST
MIAMI, FL 33172

Mailing Address

P.0. BOX 347138
CORAL GABLES, FL 33234

2. Principal Place of Business 3. Mailing Address

JAEE AN KR

Suite, Apt. #, ete. Suite, Apt, #, etc.

03082005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
20-1938338 Not Applicable
i Count zi "
Zip ouniry P Country 5. Cenfficate of Status Desied ~ [] 98+ Additional
—_ - - e e e e Fea Required — — . .
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALFREDO ROJAS

ROJAS, ALFREDO
11200 NW 20 ST.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33172

8880 NW 20 ST

City

MIAMI FL | %69

8. The above named entity submits this statement for the purpcse of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

Signatre, typed or printad name of registered agenl and e i applicable.

{MNOTE: Regislered Agant signatura raquired whan, rainsiatng)

FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $500 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE PS 0 oelete THILE [J Change ] Addition
MAME ROJAS, ALFREDO NAME
STREET ADBRESS | 8880 NW 20TH ST STREET ADDRESS
SImy-57-21p MIAMI, FL 33172 CITY-ST-2IP
TITLE A O pelete TiTLE [J Change  [J Addition
NAME VALINAS, ALEJANDRO NAME
STREET ADDRESS | BBBO NW 20TH ST STREET ADDRESS
CTY-31-21P MIAMI, FL 33172 CITY-ST-21P
THLE O delete TITLE - [ Change [ Addition | . _
NAME T - . NAME T T 7 i A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelate TITLE [T Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Cy-5T-21P CITy-57-21P

12. | hereby certify that the information supplied with this filing does not guailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hiave the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

address, with all other like empowered. :

changed, or on an attachment wit a

SIGNATUREY




