2005 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR)

DOCUMENT # v28407

1. Entity Name

THE BLUE MOOSE TRADING COMPANY

Principal Place of Business

1750 ALOMA AVE
WINTER PARK FL 32788 '

M_-_';u ing Address

1750 ALOMA AVE
WINTER PARK FL 32789

FILED

TApr 18, 2005 08:00 AM
Secretary of State

i

Ml |

I

[

2. Principal Place of Business__~ _ 3. Mailing Address
Suite, Apt. #, elc. = “Buite, Apt. #, efc. 18t MOORE CR2E034 (10;'04)
Cily & State T T City & State o 4. FEI Number ' Applied For
59-3128355 Not Applicable
Zlp Country ae Country 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——r =t - —— e — o

ACCORDINO, SUZANNE E.
1750 ALOMA AVE
WINTER PARK FL 32789

Street Address (F.C. Box Number s Not Acceptable}

Zip Code

o  FL

2. The above named entity submits this stalement for the purpose of changing its Tegisterad office of registered agant, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agem "" -

SIGNATURE

Signalute, ty'paaél prntad name of r‘ug:aﬂlend'n"gent and life f eppiicable (NOTE Registerad &gersigrarurg requred whan reinctatiig] © : DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Flarida Dopar_tment of State

10. _ OFFICERS AND DIRECTORS b r11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS (N 11
HILE P ) T Daiete ﬂ Tin ¢ . [ Change [ Addilion
NAME ACCORDING, SUZANNE E NAME PR
' o ]
STRECT ADDRESS 1750 ALOMA AVE STREET ADDRESS e };gﬁggjéé? %g: 011 150.00
Iy -ST-2IP WINTER PARK FL 3278% . _§ omvestar SRR S i
1L ' ' T " Detats ang o [ Change T Additlon
NAME BARE
STRELT ADDRESS STREET ADDRESS
CITy-SF-21P GClFr-SI-2F
HILE o ' S Dot § [Ochange ] Addition
HAME NAME
STRECT ADDRESS STREE] ADORL3S
oy s1-2p CHY-S1- 2P
I o - 1 Dolete N Rt [Jchange  [] Addillon
HAME NAME
STRFFT ADDRESS SORFET ADORESS
Cy-5T-2P CITY-ST-2P
L I T nélele e ’ Tlchange [ Addition
NAME MANE
STRFTT ADDRSS SEREET ADORESS
G- §1-7iP QIrY-si. 21
TTLE ) - ) o O Delete ' e {Jchange [ Addition
NAME H NAME
STRCFT AODRESS STREFT ADDRESS
ity §1-0p CITY- 51 2P

12, | hereby certifg that the information supplied with this ﬁling does net qualify for the exemption stated in Section 119,07T3)(F), Florida Statutes. 1 further certify that the information
indlicated on this repart or supplemential report is tfue and accurate and that my signature shall have the same Jegal effect as if made under cathy; thatt am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Black 10 ¢r Block 11 if
changed, or on an attachment with an adyiress, with il ather like smpowerad,

SIGNATURE:




