2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P98000070876 Secretary of State
1 Entity Namg 03-15-2004 90068 009 ***158.75
MOONSCAPE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
P.Q. BOX 5246 P.0. BOX 5246 : y;
FORT LAUDERDALE FL 33310 FORT LAUDERDALE FL 33310 dq U z 1 8 4 2
T s DT
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State Gity & State 4. FEI Number Appiied For
65-0858372 Not Applicable
zp Couniry zp Gouniry 5. Certificate of Status Desired ). ?g‘gg lﬁ?:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ . R i ot Name - —— - - V- s = - ————— s ] g
ngshgpﬁr\\,l\} Vg-lA-'_l_iTSE-IBREET Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

JaSIGNATURE
r Signatura, typed of printed name of registered agom and titte I apphcable. (NQTE: Registered Agent Signature requrrecl when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCT O Detete e [Jorange [ Acdition
NAME CAMPEN, WALTER R NAME
STREETADDRESS | P.O. BOX 5246 N/A STREET ADDRESS
oy -sT-2P FORT LAUDERDALE FL 33310 CITY-ST-2iP
THLE vsD _ [ Delete TILE [7] Change [} Addition
NAME CAMPEN, GECFFREY W NAME
STREET ADDRESS | P.Q. BOX 5246 N/A STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33310 CITY-ST-2IP
TITLE {1 Delele TLE [ Change [ Addition
e [ HAME s — [ e s s o e - i AT S N - T I
STREET AGDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
e [ pelete TILE 1 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIE 1 pelete TILE [1change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-20P CITY-ST-ZiP
TITLE [ celete TLE [J Change [ Addition
NAME NAME
SYREET ABDRESS STREET ADDRESS
CITY-S$T-21 CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporatron or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other fike empowered.

SIGNATURE:

Osfor /03 Q5Y, 452,9700

SIGNATURE AND TYPED OR PRINTE] E OF SIGNING OFFICER OR DIRECTOR £ Date Daytme Phong #




