FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATICN

1998 i

ANNUAL REPORT  (iRIEIANE

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham

Sacratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

OVER THE MOON, INC.

DOCUMENT # P97000017910 (5)

Principal Place of Business

GO AMY SCHWARTIBARD
625 OLD FEDERAL HIGHWAY
HALLANDALE FL 33000

Mailing Address

C/O AMY SCHWARTZBARD
825 OLD FEDERAL HIGHWAY

HALLANOALE FL 33008

DO NOT WRITE IN THIS SPACE

May 12 1998 8:00am
Secretary of State

A0 A

3. Date Incorporated or Qualified

02/26/1997
2. Principal Place of Business 2w, Maiting Address 4. FE| Number M Applied For
21 <0 b I NRARRI Iy o r ;] oL So /.'”r ,‘ . | Not Applicabla
. Suite, Apt. #, elc ;ﬂ Sm:" ﬁ[" ;10' 6. Cortificate of Status Desired ] sa":'isn::::t:’na'
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23] AV/ocsynweed, AL 2] AvENTU nAd, £ Trust Fund Contribution Added 10 Feas
Zip Country 7 Countr B. This corporation owes or has paid the current year Intangible
E "" L] o E‘ vsA ) L4 4 v 2o E Uj‘ Personal Property Tax due June 30. [ ves [J No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
El‘:g"ALOISE.YDNt:EHBSLE “'[I;u:;H 81| Name L pMvens SO WARTL/VY AL
BISCA . 82| Street Add P.O. Number i t A tghl
MIAMI FL 33181 2s IS My A FEE”
B g 2rer
T grmried: L 555

SIGNATURE

11, Pursuant to the provisions of Sections 667 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regrsterad
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famiiar 1|!h. and accept the obligations of, Section 607.0505, Florida Stalutes.

_AVP R I N W PRTE I ALy

Sigjrs

CR2E034 (10/97)

Signalure, lyped o printeud nama of regstare:l agant end titte i Apcabin (NOTE Reglstared Agent signature required when 1einstalngl D,
12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J ofueTe 1UTIE Tl change ] Addition
RAME SCHWARTZBARD, AMY 1.2 NAME
smeerappness | 925 OLD FEDERAL HIGHWAY vasreeranoiess | L O P 6 A/PARRI oA &+ T
CTY-5T-2IP MM.E FLW 14 CY-ST-2IP ”. ‘un." ,“ :,.‘“
THLE ) [T oELETE Z1TILE T Crange L Addition
NAME 22@Rvine SN W AT S AP P—
STREEY ADDRESS | o8 #2070 ,"""7 ”c . r ¢¥os 23 STHEET AUDRESS
CITy- S1-7IP Aoely w008, Pl T/ 24 CITY-5T-2P
TITLE [T DELETE 3.1 TITLE [T Change T[] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
criy-S1-1p 34 CITY-ST-27
LE 1 peiere LATITE [T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2 44 CITY-51-21P
[T ] peLete S1TINE [T Change  [] Addilion
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54CITY-51-2P
TLE LT DELETE 61TILE I change L] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

4. | haraby cerlily thal the information supplied with (his filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the carporalion of the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name sppears in
Block 12 or Block 13 df changed, or on an allachmont wilh an address.

QIGNATIIRE- A PLM pur VO it T 27RO s /2g/9p NH-$L2-2 0




