FILED
2004 FOR PROFIT CORPORATION. May 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000011149 Secretary of State
05-05-2004 90224 043 ***150.00

1. Entity Name

BLUE MOON SPIRITUAL ACCESSCRIES, INC.

Princlpal Place of Business Mailing Address
3848 N, UNIERSITY DR. 3848 N. UNIVERSITY DR. : 2 40 7 ﬂ 1 5 B
FORT LAUDERDALE, FL 33351 . FORT LAUDERDALE, FL 33351 4
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8. The above named entity submits this statement for the purpose of charging 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 or prinfed rame of registered agant and itia if applicable. (NOTE: Ragistarad Agen signature réquired whan reinstaling) DATE
FILE NOWIII- FEE 18 $150.00— —— | —%-Election Campaign Financing - ——— $5.00 May Be-— | ——— —— o ——— |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or sugplemental report is ue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officar or director
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