2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 306842 . - May 02, 2005 08:00 AM
1. Enty Name Secretary of State
LUNICO, INC.
Principal Place of Businessﬁ = 777 7 7Majiing Address
7607 SW 140 CT ' 7607 SW 140 CT
T AR
2. Principal Place of Business — T3 Mailing Address
Sune, Apt. #, els. 7,‘— — = Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Cily & State = 7 | Cwyicae : 4. FEI Number Applied For
_ ) ' 59-1145343 Nat Appiicable
a Counlyy op Country 5. Certificate of Status Desired [ ?i'ggn‘:fed;ﬁo“af
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
;gg? FWR&%EE:II: Street Address (P.C. Box Number Is Not Acceplable)
MIAMI FL 33183
City FL Zip Code

8. The above named entity submits this stéller;m;a for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar withs, and accept
the cbligations of registered agent.

SIGNATURE . . A )
Swynatura, typed o cemled name o tagytared agert and tls f epplcable {HCTE Aepsiaed Agam- signature coauired whan einstang’y DATE
Mt
FILE NOW!! FEE IS $1~50'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrioution. ] Added to Fess

Make Check Payable to Florida Department of State
10. . ~__ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [3 Deiete (K [ Change ] Addition
HAME PEEDIN, ROBERT ' NAME
STREET AUDRESS [ 7607 SW 140 CT STRECT ADGRESS
CARY- ST 2P MiaM FL 33183 ) oestar
i 3 7 Detete T [0 change [ Addition
NAME PEEDIN, ROBERT e - ,UBQUQE;3$43IE o -
STHEE ADDHLSS | 7607 SW 140 CT ' STAELT ADOPESS Us/03/05-80101-024 150.00
Y- 51-29 MIAMI FL 33183 ) _§ westae
TIILE [ palete TIILE [ change [ Addition
NANE - wAML
STRECT ABDRESS STFEEN ADDRESS
G- s1-2IF CrEy-Si- 1P
TIiLE [T elete hitk [ change [ Addilion
NAME NANE
SIREET ADDRESS STREFT ADDRESS
CIy. s1-21P _ _ CITY-S1- 21
TLE 7 Delele ITLE [ Change  [J Additon
NAME NAME
STREEE ADDRESS STREET ADORESS
GIrY-SE-2P . Cqurrsiae
TiLE O elete TIme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P Ciy-s1-ap

12. ! hareby certify that the information supplied with this ﬁling dogs not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further cartify that the information
indicated on this repert or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment yith an address, with her iike empowered.
SIGNATURE: /M Jeoe S BT poiH) fust Yo 3IIICLI

SIONATURE AND TYPED ;Jlﬂ’HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrne Phona #




