2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000087972

1. Entity Name

MOONSHAKER ENTERPRISES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90733 045 ***150.00

Mailing Addresé
747 NE DIXIE HWY.

Principal Place of Business

747 NE DIXIE HWY. - -
JENSEN BEACH FL 34857

JENSEN BEACH Fi. 34957

2. Principal Place of Business 3. Mailing Address

T

i

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOGCRE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

) 65-0799127 Not Applicable

Zj Count it

Zp Country e auntry 5. Cerificate of Status Desired O $8‘75 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"~ TDELORETTA, DANIEL "
747 NE DIXIE HIGHWAY -
JENSEN BEACH FL 34957

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of registored agent and titla if appkcable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE [JChange  [C3 Aodition
NAME DELORETTA, DANIEL NAME
STREET ADDRESS [ 747 NE DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34857 CITY-ST-2P
HILE 7 Delete TITLE I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TIMLE [ petete TLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS™[ — = "7°° - - - - s ~*==-N" STREETADBRESS ™|~~~ =~ - - T e T
CITY-ST-2IP CiTv-ST-2IP
TME [J Delete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7ip
CTiE - [ Detete ME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CHTY-5T-21P
TIMLE O petete e ) Change 7] Addition
NAME i NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director

of the corporaticn or the fEgei
changed, or on an attachindg

SIGNATURE: L‘.u,_

I} gfher like empowered.

2 D DeloreTrs

d tf execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-[5 09 772-334-33¥

SIGNATURE AND TYRED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #




