2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

w

DOCUMENT # P97000019639

1. Enfity Name — o
MIGRATING-MOON SYND, INC.

Principal Place of Business

1955 S. STATE RD #7 L
FORT LAUDERDALE FL 33317

Malllng Address

1955 5. STATE RD #7
FORT LAUDERDALE FL 33317

FILED
Apr 04, 2005 08:00 AM
Secretary of State

|

Il

N

il

2. Principal Place of Business. _ 3. Malling Address
Suite, Apt. #, slc. _ D Stlita, Apt ¥, elc. 1st MOCRE CR2E034 (10’:04)
City & State B i City & State 4. FEI Number Applied Far
65-0750388 Mot Applicable
Zp Caunty ap Country 4. Certificate of Status Desired | $8'75 A_dditiona.l
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
D Name
?-grsEgléE%Tci?é ED #7 Sireet Address (P C. Box Number is Not Acceptable) -
FORT LAUDERDALE FL 33317
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad officé or registered agent, o Both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, tyesa o prntac name of ra—g'lslégé&ggér:i_w_\d'ﬁﬂ'é Tap|

pleable

~ INOTE Rlegistrad Agent sighatura raquired when teinsiatng’

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stats

$5.00 May Be
Added lo Fees

8, Election Campaign Financing
Trust Fund Contribution  [J

10. _ OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ) - 7 Delete hﬂs o [ change [ Addition

NAME STETLER, GIGI HAME

SIREET ADORESS [ 1955 S. STATE RD #7 SIREFTADDRESS

CITY-§T. 2P FORT LAUDERDALE FL 33317 ore-5T-2P

g T [ Delete e R _ 3 Change (] Addtion

teag HAME  LUINAEE304

SIRFET ADORESS STREET ADDRESS £, 14,005 30022-021 15000

CITY.ST- 21 - - - CHY-51-27

HILE 7 Dalete T O Ciiange {3 AddRlan

NAME HAME

STREET ADDRESS TR STRECT ADDRESS

CITy.ST.219 CIY-§1- 2P

HILE o T Delete e [ Change [ Addilion

NAME NAME

STREEY ANORESS SIREET ADDRESS

CITY.ST- 2P CIY-SI-2P

g - 3 Delete e [ Change ) Addition

NAME NAME

SIREEY ADRRESS STREET ADDRESS

CITY-ST.21P CITY-51- 4P

ik [ pelete UIE O Change [ Additicn

HAME NAME

TTRFST ADDRYSS STREETADDRESS

Ciry-s1-oip CITY-SI- 249

12. | hereby cerhfz that the jnformation supf:ﬂéd with thig {iling does not quaffy for the exemption slated in Section 119, 0?(3)[|] Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andgaccurate and that my signature shall have the same legal affect as if made under oath, that | am an officer o director

of the corporation or the receiver or trustes empowered
changed, or on an attachment with an

SIGNATURE:

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 117

het like empowerad.

(2:9¢

CSteriea

3-25-08 OSY-S£3-3302

ATURE AND TYPED OR PRI

EDNAME OF SIGNING OFFICER O DIRECTOR

Dz Baviene Phore #




