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ANNUAL REPORT (AR)

- - 2004-FOR-PROFIT=CORPORATION

FILED
Apr 07,2004 8:00 am

DOCUMENT # P98000091842

1. Entity Name

MOONLIGHT YACHT SERVICES INC.,

ecretary of State

04-07-2004 90340 027 ***150.00

Principal Place of Business

520 S.W. 7TH STREET
FORT LAUDERDALE FL 33315

Mailing Address
520 S.W. 7TH STREET

FORT LAUDERDALE FL 33315

14UVvive1

|

U

- -LAWPENCE, STEPHEN — . -

520 S.W. 7TH STREET
FORT LAUDERDALE FL 33315

2. Principal Place of Business 3. Mailing Address I l

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For

65-0872233 Not Applicable
Zip Country zp Counry 5. Certificate of Staus Desired O $8'75 A,ddiﬁc'”a!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptabte)

City Zip Code

FL

the obigations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.

I am familiar with, and accept

Signature lyped ar pnnted name of registered agent and titia (f apphcabla.

(NOTE: Ragisiered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - ID [ Detete TIitE [ change [ Addition
HAME s LLAWRENCE, STEPHEN NAME
STREET ACDRESY (520 S.W. 7TH STREET $TREET ADDRESS
¢iy-s1-z2P  |FORT LAUDERDALE FL 33315 CiTY-ST-2P _
TITE [ Delete TITLE [J change [ Addition
RALE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
. TME - (3 petete HTLE .~ Change - 7] Addition
NAME NAME
STREET ADDAESS. —— e o e . STREET ADDATSS -| -- - SR — cmmem e -~
CTY-ST-1P CITY-ST- 7P
Tme [ pelate TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] delete TALE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CiTY-ST-2P
Hi [ Delete e [change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CTY-$7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for th
indicated on this repcrt or supplementat report 1srue and accurate anc that
of the corporalion or the receiver or i
changed, or on an attachment with

xernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

</ - oy g 768 &7/

SIGNATURE:

Date Daytime Phona #




