2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 565913 Feb 04, 2004 08:00 AM
el -
1. Entiy Narme Secretary of State
LUNAR SEAS, INC.
Principal Place of Business Mailing Addreés
5220 N OCEAN DRIVE 5220 N CCEAN DRIVE
HOLLYWOOD FL 33018 HOLLYWOOD FL 33018
2. Pancipal Place of Business ) — 3. Mailing Address l — B l \II" p’“‘;‘ m;‘m M “« mﬁ%‘%ml\m"mw
Sute. Apt, ¥, ete Suite, ApL &, 2iC, 77' MOORE CR2E024 (11/03)
City & State City & Stats . 4. FE! Number - - AIFJ_D-IEG -F-o—r—
. ) 581 793p95 ‘ %Not Applicabie |
Zip Country Zip Country 5. Cartificate of Status Desied O fg.gesq zﬁﬂonal
6. Name and Address of Current Regisierad Agent ' 7. Name and Address of lew Regisiered Agent o
bame
252%’\1!\?6&%;%%%2?\1 DRIVE Street Address (P.C. Box Number i Mot Acce;ualzsf;) -
HOLLYWOOD FL 33018 R —— ——
City T FL i Zip Cotie

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

SIGNATURE e . [
Bignature. fyped of printed name of regrsiered agen and tile d apphcable MOTE. Rogesiered Agert sigeature requwsd whan reinstabng) DATE
AT s X T
FILE Nowzu-ﬂul FEE fS $150.00 9. Election Campaign Financirg $5.00 mayBe
After May 1, Fee will be $550.00 T Trust Fung Contribution, | Added lc Fees
Make Check Payahie to Fiorida Department of State -
15, “OFFICERS AND DIRECTORS . i ADDITIONS] CHANGES 10 OFF ICEHS AND DIRECTORS N 11
TIRE PD £ Delee TIE [ Change [ Acdition
N GRONDAL, THOR S. HARE UBDOO0351 48
STREET ADDRESS | 1520 S.W. 73 AVENUE STREET ADDRESS g2/ ﬂb’ﬁé—ﬁﬂﬂﬂg—ﬂﬂz 1SU. Uﬂ
CIfY-51- 2P PLANTATION FL ~ § CTE-51-ZF ] o ] o
TILE VD 3 Delete HILE T onange ] Addition
NAME POLL, DAVID L. HAME
STREET ARDRESS { 319 WALNUT STREET SIREET ADDRESS
CRY-5T-7F HOLLYWOOD FL ] CIF-S1- 29 o )
FIEE [T eiete § s Dichange 3 Additien
HEME HAME
STREET ADTFESS SIRFET ADDRESS
CIFY-ST- 7 ) ¥ corestze o o )
TMLE 3 pelete THLE CJnange T Addition
HAME NAME
STREET ADDRESS STREFY ADDRESS
SIFY-ST- 2P f orrsnae _ _ .
WiLE 3 peiete RIE O Change T[] Addition
NANE, NEME
SEREEY ADDRESS STREET ADDAESS
CITY -S7- 1P 7 _§ orv-sr-zp . N
TR [ pelels 1IE 1 Change [ Addition
NAME HAME
SYREET ADSRESS SIREET ADDRESS
CITY-§T- 2P STy -ST- P

12. i hereby ceortify that the informaton suppiiad with this i'&ing does nat guatify for the exemption stated in Section 112.07{311). Florida Statutes. 1 further cerlily that he inforrmation
indicated on this report or supplemental repart js frue and aceurate and that my signature shall have the same legal effect as if made under cath, that § am an officer or director
of the corporabion or the recever or trustee empaowered 10 execlde this report 25 required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 111§
changed, or on an attachment wi addraess, with gll cther like empowered.

SIGNATURE:

Y e ————————"r— A g T e ——— = Tprrry Lot LA e Do 3 s



