FILED

2006 FOR PROFIT CORPORATION - Jun 22,2006 8:00 am

ANNUAL REPORT . . 5

Secretary of State

PS‘WCNE_"EAENT # P05000049300 05-08-2006 90304 039 ***150.00
BRIGHT MOON DIST. CORP
Principal Place of Business Malling Address
bburuuvwY
ONE SOUTH PINE ISLAND ONE SOUTH PINE ISLAND RD
AP.21% AP.211
PLANTATION, FL 33324 PLANTATION, FI, 33324
T s AL AR TR AL e
Sue, Apt. &, etc. Sulta, ApL 8, e1z. 02122008  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE! Number Appliod For
20- 2057770 [ [Rotaspicanie
Zip Cauntry ap Country 8. Certificats of Staws Desired [ fgamm
6. Nama and Address of Current Registsred Agent 7. _Nama and Address of New Registared Agent
- - . . —_ - Nm - . . -
GONZALEZ, RICARDO
ONE SOUTH PINE ISLAND RD Sweet Address (P.O. Box Numbar is Nat Acceptable)
AP.211
PLANTATION, FL 33324
Chy FL ] Zip Coda
4. Tha abova named entity submits this statement for the purpose of changing s registered olfice or registared agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registarad agent.
SIGNATURE
Syrulih g, Wpid or prvind name of agant and 1te d (NOTE: Pagratsnsd AQE ROASNIE A 60 whsd P} DATE
FILE NOWII! FEE I8 $450.00 8. Elaction Campaign Financing $5.00 may be
After May 1, 2008 Fee will be $350.00 Trust Fund Contrlbution, O  Adoed i Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P [ belex TME Clchange (] Addition
NAME GONZALEZ, RICARQO WAME
STREETADORESS | ONE SOUTH PINE ISLAND RD AP.211 STREET ADDRESS
CITY-57-00 PLANTATION, FL 33224 CXTY-ST-2P
e VP [ peiste e [OCrange [ Addition
NAME GONZALEZ, ROSA A NAME
STREETADCRESS | ONE SOUTH PINE ISLAND RD AP, 211 STREET ADDRESS
ory-51-2¢ PLANTATION, FL 33224 GTY-5T- 2P
e O peta TmE Dichange [ Additon
NAME NAME
STREET ADDRESS STREET ADGRESS
ory-s1-2° CIY-51-20
TE I Celets TIE [Zonangs [ acanion
NAWE NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST- 2P
e O Letes me O Crange [ Addtion
NALE HAME
STREET ADCRESS STREET ADORESS
oly-5- oY -51. 29
e O Detern e [JChrge [ Addlion
RAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P oY-57- 29
12 ! hereby that the information supplied with this mm goes not quallty for the axemptions contained in Chapter 119, Florida Statutes. | hirther cartify that the information
indicated on this report o supplemental repart is true and accurate end that my signature shall have the same lagal atfect as If mada under cath; that | am en officet or director
of the corporation or tha recelver or Tustes empoweted to executs this repott aa required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an attachmen? with an address, with all other lka empowared.
S|GNATUREMVA= Qovzalez 0x-0® oo _asusus
BONA’ AND TYPED DA PRINTED NANE DF RIGNING OFFICEA OR ORZCTOR Dyt Prons ¥




