: R FILED
'+ 2004 FOR PROFIT CORPORATION . Apr 26,2004 8:00 am

- ANNUAL REPORT
i r of State
DOCUMENT # P03000007893 ecretary

L)

1. Eni 04-12-2004 90640 024 ***150.00
. Entity Name
LAZY MOON, INC,
Principal Place of Business Mailing Address
5907 MARIPOSA CT. 5901 MARIPOSA CT.
CORAL GABLES, FL 33148 CORAL GABLES, FL 33146 BB‘ 50
H H
T B! IIIIH!IWIIIINIIMIIIIHIIWIHIFII!HIII]
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03152004 Chg-P CR2E034 (10/03)
Ciy & Sate . City & State 4. FEI Nymber P For -
i el T - : ‘9%“@5‘9;?77_[[ Not Applicable.]
Zip Country Zip Countty 5. Certifcats of Staws Desiad [ gﬁz‘sq lﬁgtmnal
6. Name and Address of Curvent Rugistsred Agent ) 7. Name and Address of Nsw Registerad Agent
Hame
PUNMA, SOMKIO
5901 MARIPOSA CT. Street Address (P.O. Box Number is Nol Acceptable)
wamer==aame=il CORAL GABLES, FL-33146== EERS A SR s Son - e = —— o e =
Chy FL | Zip Code

B. The above named enilty submits this statement for the purpose of changing its
the obligations of regisiered agent.

d office or registered agent, or both, in the Siate of Florida. Fam tamiliar with, snd accept

SIGNATURE
1vped o pr o reg agent and il ¥ appiicabie. (NOTE: Pay AQ SIONSHIR ey DATE
ot Election Campaign Finant
FILE NOW!II FEE 15:5130.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fac will be $3590.00 Trust Fund Coniridytion. O  AddedtoFees
10. OFFICERS AND D!RECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e e . Oveks__ e &, . A Dcrange  Clagemion | ___
- [T | PUNMAT SOMKID - NRE t Tt ’
STAEET ADORESS | 5901 MARIPOSA CT. STREES AODAESS
un-S-2F | CORAL GABLES, FL 33146 ey-sr-2°
TILE 3 tekew e Clcrange [ Acorion
NAME NAME
STREET ADORESS - STREET ADDAESS.
CTY-5r.ZP . § cy-st-pp
mE [ peiete TIiLE CIchange [T Ascition
NAME NAME
STREET ADDRESS STREET AJORESS
cmy- 517 GTY-§T-2P
TME 1 peteta TE O thange [ ascitios
NAME NAME
m T T ADORESS | T ST T e e S e 2 S S P St B e ADDRESS [ B RS TR T T KRt T 0 T TR, i eimmes smem e = o
CITY-5T.7P ET-51-2P .
TnE ] Deicte TILE O Change [ Adcitioa
HAME . NAME
STREET ADDRESS STREET ADDRESS
cry-51.2P CY- 512
- TILE. - s L emeas = vcoe—e ] pelter o= e nRe = 4] A — [ Ctangr= " TAdklon™ ,em

NAME MAME
STAEET ADDRESS STREET ADDRESS
CY-S1. 7 CITy-ST-2P

12. | nereby certify thal the information supplied with tis h1|ng does not qualify for the exermption stated in Section 119.07(3)(#), Floriga Statutes. | kurther cerlify that the information
indicated on this report of supplemental report is true and accurate anc that my signature shall have the same legal effect as if mage under aath; that | am an ofkcor Of ditector
of the corporation of the receiver of iuSiee empoweten o exgcutd this repoft as required by Chapter 607, Horida Statutes; and that my name appeers in Block 10 or Block 11 1F

red

changed, or on an attachment wilh ddress, with &it ofper like &
SIGNATURE: o2/ =2 /o 30-5% 029575




