© ' 7 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000054069 Jan 29, 2005 08:00 AM
1. Enity Name Secretary of State
MOONRAKER, INC.
Principal Place of Business 'kj - ) L__' Mafling Address
ONE EAST COMMERCIAL BLVD. ONE EAST COMMERCIAL BLVD.
LAUDERDALE-BY-THE-SEA FL 33308 LAUDERDALE-BY—THEjSEA FL 33308
Suite, Apt -"‘, elg, il ' Suite, Apt. #, etc. o 1st MOORE CR2E034 (10"04)
I City & State - - City & State B |4, FEINumber  __ : Applied For
65-0926933 Not Applicable
Zip Country fio ) Counrry 5, Ceriificale of Status Iiesired gi'giﬁf;“o”al
6, Name and Address of Cufrent Registerad Agent 7. Name and Address of New Registerad Agent
T - _ Name ' -
g&?ﬁ%ﬁ&ﬂﬁg/gf\gﬁﬂBE\Eng Street Address (P.Q, Bax Number is Not Aceeptable)
FORT LAUDERDALE FL 33306
City ' - = FL LZip Code
8. The above named entity submits this statemarit far the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the chligations of registered agent, .
SIGNATURE — — -
Sqnatae, typad of printod nama o registarad agont and it T.fsnpf-cab!a NOTE Ragistersd Agont signifllrs reaured when rainstaling} X - DATE

- -
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

FILE NOW!!! FEE IS §150.00
After May 1, 2085 Fag Will Be $550. 0o
Make Check Payable to Florida Department of State

10 = QFFICERS AND DIRECTQRS B 5P ADDmONS(CHANGE§ TO OFFICERS AND DIRECTORS N 11

it PSTD IR - 7 Getets TmLE [J Change [ Additicn
NAMY BECK, PETER __ NAME Ubﬁﬁﬂ{_]gg’_‘; 141

STRECT ADDRESS | 3001 EAST OAKLAND PARK BOULEVARD STRITT ADDRESS 01/29/05-80018-015 158, 75

wiv.si-2¢  [FORT LAUDERDALE FL 33308 . ’ o oyesr e '

TiILE v ' ) ' B 7 Deiete 203 " Dlchage [ Addition
NAME BECK, PETER NAME

STREFTADDRESS [ONE EAST COMMERCIAL BLVD. STREET ANDAFSS

CITY-S3-2IP LAUDEFIDALE-BY—THE-SEA FL 33308 . ‘ T -ST-7F

e T - T Delete N KT ' [ change [ Addition
HAME NAME

SIRCET ADORESS STREE[ ADDRESS

Cliy-50-2P LT 51 2P

1tm - [ Delete nne ; O change [ Addition
NAME NAME

STRECT ADPRLSS i STRETT ADDRESS

GITY-57- 2P Y- §1- 2P

L ) Ooeiete = mme ] Change ~ [J Additian
NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-5T-2P Qry-si- o

HiLE T N O Delele TIme [ chage [ Addition
NALE NAME

STREFT ADDRESS ’ STREFT ADDRESS

CifY - 8T- 2P L CIve-SI- 2P 4

12. | hereby certify that the information supplied with this Tling does not qualTy Tor tha exerrplion stated in Section 119.07(3)M, Florida Statutes. | further certity that the infarmation
indicated on this repart or gildwlemental report is frus and accurata and that my signature shall have the same jegal effect as if made under oath; that! am an officer or director
of the corparation or the rg : owered to execute this repon as required by Chapter 607, Florida Statutes apd that my name appears in Block 10 of Block 11 if
changed, or on an attach s, with all other like empreayerad. {l’f

SIGNATURE: 06\()&&/\ P’ \afg, O)/ i =Hole A% C[

SENATURE AND TYPED DRFBRINTED NAME DF SIGNING OFFIRER G R DIRECTOR lnem Daylime Fhane &




