2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000019039

1. Entity Name

MIGRATING-MOON SYND, INC,

Principal Place of Business

1955 S. STATE RD #7
FORT LAUDERDALE FL 33317

Mailing Address

1955 S. STATE RD #7
FORT LAUDERDALE FL 33317

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90251 037 ***150.00

A

" STETLER, GIGI
1955 S. STATE RD #7
FORT LAUDERDALE FL 33317

T

z Prindpal Flace of Business > Ma”mg Addrass ‘ ‘ll“l ‘ ‘ ||l| I|m Ilm II ||‘ II“W II II ”I ||“I|’ “ ‘ll\
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)
City & Stale City & State 4, FEI Number Applied For
65-075038¢ Not Applicable
Zi t 2i isi
P Country P Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : —— Narne : [P -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, and accept

Signature. typed or printed name ol registerad agent and title it applicable.

(NOTE. Regislared Agent signature regquired when reinstating)

DATE

9. Election &:anﬁpaign Financing

$5.00 May Be

a . R Trust Fung Centribution. Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pefete TITLE [ Change  [J Addition
NAME STETLER, GIGI NAME
STREET ADDRESS | 1955 S. STATE AD #7 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE FL 33317 CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ~ sz 2z - e e 7 3 - | e ~— I E harige —== 55 Addition ===
HAME NAME
STRCET ADDRESS B i B I R = v el OTREET ADDRESS - e i TTEnT - T
CITY-ST-2IP CITY-$T-ZIP
TMLE [ belete TITLE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IF CITY-S7-2P
IIiLE {7 Derete TITLE [ Change  [C] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-287
e {J Delete TILE [ Crange [ Addition
NAME NAME .
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-ST-2ZP

12. | hereby certify that the information supplied
indicated on this report or supplemental
cf the carporation or the receiver or tg
changed, of on an attachment witl

all other like empowered.

é:’q PN Qe'r/m.

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
rugfanc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
led 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th3 /ey G4Y- 63 -33 8%

SIGNATURE:C‘JW

ATURE AND TYPED OR Fr_ilNTED NAME OF SIGNING OFFICHE OR DIRECTOR

Date Dayime Phone #




