2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P98000002845

1. Entity Name
RAVEN MOON ENTERTAINMENT INC.

Secretary of State

02-18-2005 90059 045 ***150.00

Principal Place of Business

120 INTERNATIONAL PARKWAY, STE. 220
HEATHRCW FL 32746

Mailing Address

HEATHROW FL 32746

120 INTERNATIONAL PARKWAY, STE. 220

20012756

2. Principal Place of Business 3. Mailing Address

(T

[

Suite, Apt. #, elc. Suite, Apt. #, sfc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied Fer
59-3485779 Not Applicable
TodpTTTT [T Country - Zip Country 5. Certificate of Status Desired [:] ?i';gl;zﬂllona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?é(l): m-PE%ENSET?Oi{I%IE_YP ARKW AY STE 220 Straet Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32746

. City FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgnalwe, lyped o pinied name o ragisiered agenl and L it apphcable.

{NOTE Regrsterad Agenl sigrelue requited when reinstaing)

]

LE;NOW 1T FEE;IS
Afte Mayﬂ 2005 Fee Wl“ ‘Bo't 5550 00
heck Payable to Ftonda Departmen

DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TLE [ change ] Addition
NAME D1 FRANCEICO, JOEY NAME

STREET ADDRESS | 120 INTERNATIONAL PARKWAY, STE. 220 STAEET ADORESS

ciry-st-zp {HEATHROW FL 32746 CITY-ST-2P

TTLE D . (1 Delete TTE [ Change 3 Addition
NAME DI FRANCEICO, BERNADETTE NAME

STREET ADDRESS 320 INTERNATICNAL PARKWAY, STE. 220 STREET ADDRESS

CITY-S1-2P HEATHROW FL 32746 CITY-ST- 21

s b  Dalete L p‘thange ] Addition
NAME CHRYSTIE, STEPHEN kS NAME l:?fmnca K BA+ferbe "ty

_STREET ADDRESS | 120 INTERNATIONAL PKWY SUITE 220 e smREETADORESS S 2 S L Fkhf Sde. 3 X
oTY-ST-ZP | LAKE MARY FL 32746 orv-si-ap ! /-!e,n Hu(wh} 217 %

g D Delete TILE Change 7] Addition
Nave WEINSTOCK, NORMAN P w NANE b Mﬂ(ﬁ’.y Onitle B

STAEET aDORESS | 120 INTERNATIONAL PKWY STE 220 STREET ADDRESS ‘/ 2V M7 L /’/( V)r -5 e 2 7’0

oiv-51-7° | HEATHROW FL 32746 CITY-ST- 2P /{ e {ligu, 2T .

L 3] ete THLE hange ] Addition
N ARCARI, ANTHONY ?‘m NAME 5,;[, /b/c, o ,.,{4\7 ' M

sireer auoRess | 120 INTERNATIONAL PKWY STE 220 SIREETADIRESS | /2 25 /M T z wy JTe, 220

ory-st-zp - |HEATHROW FL 32746 CITY-ST-2Pp I‘f <@ ‘ﬂ\ﬂbh/, /, L— 2 2 ‘79(,4

THLE 3 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY—SI—ZIP CITY-ST-7IP

changed, or on an attachment

SIGNATURE:

h ail other like empowered.

7. D) fmp oo botostin 0"//0’/5/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustse smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'o?)ﬂb‘/- ¥

AME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




