2004 FOR PROFIT CORPORATION

- ..~ ANNUAL REPORT {AR)

FILED

DOCUMENT # P97000107513

1. Entdy Narae

COLORADO MOONSHADOWS, INC.

Jan 29,2004 08:00 AM
Secretary of State

Principal Place of Busingss

1505 NORTH FLORIDA AVENUE™
TAMPA FL 33502

Mailing Address

TAMPA FL 33602

1505 NORTH FLORIDA AVENUE

2. Prncipat Piace of Business 3. Mailing Addresé

I

NIRRT

Suite, Apt. #, etc, Sunte, Apt # elo

MOORE CR2ED34 {11/03)
City & State City & State 4, FEi Number Apphed F; -
59-3486631 %Not Applicable 1
2ip Country Zip Cauntry 5. Certificate of Stenss Desied O $8.75 Additional
- ) ] Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

KASS, MICHAEL
1505 NORTH FLORIDA AVENUE
TAMPA FL 33602

Streot Address (P.O. Box Number is Not Accepiable)

City

FL l él;DCO.de‘

purpose of changing s regisiered office o1 registered agent, or DO, in the State of Flofda. | amffarmiiar with, and accept

8. The above i ety sufffnid is oftemdt tor ¢
the obiigatio
SIGMNATURE
Signdtwrs. tvi of PTEd R ur Ak tide 4 apphoable

mOTE Regxstmed Agenl signabue leq_uaﬂ when r:.\inswnng)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Depaﬂmem of State

9. Elscton Campaign Financing

$5.00 may Bo
Trust Fung Contribution.

Added lo Fees

11.

0. OFFECEHS AND DIRECTORS R ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
HILE L [3 pelete HiE 3 Change  [T3 Addiion
NagaE KASS, MICHAEL NAME { 5; ¥ u’*ﬂ“} :}qa ,;1

STREET ABDRESS | 1505 NORTH FLORIDA AVENUE STREET ADDRESS Bl n;; s0a- br{{, ﬂq 07 150 83

SIFY-5T- 2 TAMPA FL 233602 CHY-ST. 2P Ml .
RRE 1 petee nng [ change [ Addition
HAME NAME

STREET ADDAESS § STACET ADDRESS

GTY-ST- 7P ) Tive-$1- 2P - .
TE  celete THLE O Shange ] Addition
NAME SABE

STRIET ADDRESS STREET AODRESS

Ty -51- 2P . Jorvsrae _ o

BIE £ oetete JeILE [T Change 7 Aadition
NAME NAME

STREEY ADDRESS § SIRLET ADDRESS

CITY-57-2p CITY - 5T 2P o .

THE £ Dotete {13 [ Charge T Addition
NARSE NANE

STREET ADBRESS STREE] ADDRESS

ity -$1-0P _ Cr-51- 2P - .

HTLE 7 oeinte HILE 1 Change T3 gdion
HAME NASE

STREFY ADDRESS SERELT ADDRESS

ITY.§T-2F CITY-ST- 2P

12, | hereby cerfdy that the

indicated on this report offsy pl is tr

all atherlfke empowered.

his fiing does not guakly for the exempiion stated in Section 1 19 OT§3]('!! Fionda Siglutas. | further certify that the :niurmancn
and aggurate and that ™y sgnature shall bave the same legal
tits s report as requirad by Chapter 657, Florida Statutes, and that my name appears in Block 10 or Block 11§

fect as if made under oath, that | am an officer or director

Madvrmne Phewo #



