2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S73175

1. Entlty Name
MOONSHADOW X-PRESS INC.

FILED

Apr 23, 2005 08:00 AM
Secretary of State

Principal Place of Business ’ Mailing Address

2732 SW 15 ST 2732 8SW 15 8T

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt #, elc - Suite, Apt. #, ofc. 1st MOORE CR2E034 {10/04)
City & State City & Swate B 4. FEI Number Applied For

_ 65'0286478 NotAppHcaE"
Zw Counry ap Country 5. Cerlifcate of Saius Desred  [] 38-1D Additional
Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SESTI, VICTORIA

2732 SW 15 ST Street Address {P.0. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

L City

‘FL | Zip Cods

8. The above named eniity submils this statement for the purpose of changing its regisiered office of registered agaent, or both, in the State of Florida. [ am familiar with, and acces

the obligatians of registerad agent.

SIGNATURE

Sighatuss, typed of prated rams o segsterad agent and tls § applicable ¥ RoTE PRegisterad Aganl signature raqared when rerstatng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May e-
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS | R KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS ’ " [ Daete B " change [ Addith
NeNE SESTI, VICTORIA, o . HAME %l_ 0325553

SIREETADORESS (2732 SW 15 8T SIFEET ADDRF3S gpgg g -

orv.si.ze | DEERFIELD BEACH FL Y-85 2F 042 ~FHP021 150,00

HTLE 0 O3 Deicte e [ Change  [T] Aai
NAME SESTI, VICTORIA HAME

SIREETAODRESS | 2732 SW 15 8T STREEF ADDRESS

CITY-Si-2IP DEERFIELD BEACH FL cly-SI-76

TE ) ) 3 telets HILE Clchange [ Asss
NAKT NAME

STRFET ADDRESS STREET ADDAESS

CITY-S1.7IP IY-S1- 7P

TILE T o " Delete Mg I Change' ) ]j,ni.?
NAME SAME

STRFET ADDRESS STREET ADGRESS

CHY-Si-2IF Cuiv-S1-2p

THILE B O oelee b me O] Change [ JA ™
HAME NAME

STREET ADDRFSS STREET ADCRESS

GIY-SI-21p CIre-Si-2e

THiLE ' T Deiste 1ITLE O] change [lac
NEME NAME

SIREET ADDRESS SIRFFT ADDRESS

oHY-ST. 0P Loiyy-5T- op

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 1 19.07(3)(), Florida Statutes | further certify That the nformator

indicated on this report or supplemental report is true an

accuraie and that my signature shall have the same Jegal effect as if made under oath; that! am an cffficer or direci:

of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes, and that my name appears ih Block 10 or Block 11

changed, or of an attachment with an address, with all other like empowered.

SIGNATURE: M_m Vicroein SESTI

Yalos  IH-425-434p
{1z /o ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ane Davirie Phone



