FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Feb 17, 1999 8.00am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg6000089423

1. Corporation Name

ANGELS, MOONS & STARS, INC.

02-17-1999 90020 008 ***150.00

DA GG

0O NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address
1001 UNIVERSITY DRIVE 1001 UNIVERSITY DRIVE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071

10/30/1996
Principal Place of Business 2a. Mailing Address 4. FEIl Number ' Applied For
650705303 Net Applicable

$8.75 additional

Fee Required

26]

Suite, Apt. #, etc. Suite. Apt. #, etc. -
P _l P 5. Certifcate of Status Desired O
27

28]

’_2_1
’_I

City & State City & State 6. Election Campaign Flnanclnng__ﬁ____\ $5: 00 May.Bg —
EI Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
m ‘E‘ gl m Personal Property Tax. [ves mNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent *

81| Name

~ CHU, CHRISTINA
4101 CORAL TREE CIR
SUITE 312 83
COCONUT CREEK FL 33073

82| Street Address (P.C. Box Number is Not Accaptable)

as|-'zm Code v

84 City o B By B B F.L
ions 68§7.0502 afd 0 .1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the te of FI Add. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as Tegistered

Seelion 607,0505, Florida Statutes.
AGENT [1sfaq

abee Typad Of printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) el DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [] oELETE 11TIMLE T [JChange [ Addition

NAME CHU, CHRISTINA 1.2 NAME '

smeeraooress| 4101 CORAL TREE CIR, #312 1.3 STREET ADDRESS

crv-sT-2@ COCONUT CREEK FL 33073 14 CTY-5T-2P

TME [ DELETE 24 TILE [ClChange  []Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP .. B 2acy-sT-ze . .

TILE [ DELETE 34 TIMLE [OChange [ Addition

NAME 3.2 HAME

STREET ADDRESS . : 3.3 STREET ADDRESS . s g s e

CITY-5T-2P 34.CITY-ST-ZP ' : o e o A

TME [1 DELETE 41 TITLE ) C Y [l Change [ Addition

NAME . 4.2 NAME

STREET ADDRESS T 4.3 STREET ADDRESS

GITY-§T-2F ) 44CTY-ST-2P

TME [ DELETE 51 TITLE . {]Change [ Addition

NAME “ il 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2ZIP )

TME [ DELETE 6.1TNLE [JChange  [] Addition

NAME ’ 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this f fllng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerify that the information
indicated on this annu re‘port argupplemental ann alreportis.true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of e COrpo or the ustee embowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block A # atlac _‘menl with ah address, with aII olher likg empowered.

~~—=_uaegmoeor 'lisaq (as4)

CR2E034 (11/98)

SIGNATURE:

A
“—SIGNATURE AND TYF‘ D URPRINFEG-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



