2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 565913

1. Entity Name

LUNAR SEAS, INC.

Principal Place of Business Mailing Address

5220 N OCEAN DRIVE 5220 N OCEAN DRIVE
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2005 8:00 am
Secretary of State

02-03-2005 90039 010 ***150.00
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03072005  No Chg-P CR2E034 (10/03)

4, FEI Number Appiled For

59-1798095 Not Applicable

5. Certificate of Status Desired O $8.75 addiional

Fee Requirad

6. Name and Address of Current Registered Agent

GRONDAL, THOR'S.
5220 NORTH OCEAN DRIVE
HOLLYWQOD, FL 3301%
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DO NOT WRITE  °
|IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing it

the obligations %d agent. .
SIGNATURE _ /ér’

gistered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

W 2/05"

"y . - ) .
. DATE ' + ' . !
. - . o T LN

P

1. sar

" FILE NOW!! FEE IS $150.00
Aftor M}ay 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Signature.typsda:dmmnun@_n@yfmdmmmﬁﬂe“apphﬂp: / {NOTE Registered Agent shynanuns required when rsinstating) -, + -

- o — ; -
1 ‘QT Elecﬁsgampaiqn Financing

$5.0_0 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE SPD e e e e e
NAME * GRONDAL, THOR S.

STREEF ADDRESS | 1820 S.W. 73 AVENUE

CIry-S1-2ip PLANTATION, FL

TITLE vD

NAME POLL, DAVID L.

STREET ADDRESS | 319 WALNUT STREET
CRY-5T-2IP HOLLYWOOD, FL

TITLE
NAME

STREET ADDRESS-{~ = —
cirY-5T-20

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
NAME
STREET ADORESS |
CITY-ST-ZIP o
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NAME = e - - f- - . ——. = - T

STREET ADDRESS | 47
GiTy-ST-2IP
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" 12. | hereby.certify that the information supplied with this tiiiné; does.not qualify for-the exemption stated in Section-118.07(3)(D) Florida Statutes. | further certify that tHg infdemation

indicated on this report or supplemental report is true an
of the corporation or the receiver or-trustes empowered

- changed, or on an anachr%hanadd)ess. wi
SIGNATURE: /

her like empowered.

accurate and that my.signature shall have the same legal effect as if made under oath; that F am an officer,or director
execute thig report as required by Chapter 807 Florida Statutes; and that my narme appears in Block 10 or Block 11

SIGNATURE AND TYPED QR PTI'?II MAME OF SIGKING OFFICER OR DlHEL‘I’fR
L

29/05

Daytrme Prone 8
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e ATTACHHENT

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - 2/3/2005-90039-010-$150.00-5150.00
DOCUMENT # $65913 7
1. Entity Name
LUNAR SEAS, INC. g
Principal Place of Business Mailing Address @(aéo 4 0 Lf O
5220 N OCEAN DRIVE 5220 N OCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 1, &ic. Suite, Apt. #. eic. 15t MOORE CR2E034 (10/04)
City & S City & Sta . FEI Numb Applied F
& Stete & State 4 FEINumber £9.1708095 e
Zp Country p County 5. Corticale of Status Desied (] ?:;'Z‘f;::‘f""w
:6. Name and Address of Current Registered Agent - 7.-Name and Addrogs of Now Rogistered Agent =
- e, — - . . Mame : - - - T S
gznzooN'qDoAéﬂTg'.chnEi.N DR'VE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City E FL I Zip Code

B. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1.am familiar with, anc accep!t

oo TOUSS ot s el frtislerh  V27/p1

o regy ’;p&undmummb Www-mdmmm)

9. Flaction Campaign Financing  $5.00 May Be
TrustFund Contribution. [J  Added to Feas

OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
FD 3 petste e [ thangs [ Acdiltion
GRONDAL, THCR S. NAME
STREEY ADORESS | 1820 S.W. 73 AVENUE STREET ADDRESS
crv-st-z¢ - [PLANTATION FL CITY-51-2P
TINE vD T TITLE O Change T Addition
NAME POLL, DAVID L. NAME
SIREET ADDRESS | 319 WALNUT STREET STREET ABORESS
oily-§1- 21 HOLLYWOQD FL QrY-si-Zp
MitE .. [ detete - TILE .. . . JO.change [T Agdition
NAME NAME
SIRETAORESS| . ... . __.. .. . _ STRCET ADDRESS - .. e =
[-omseme — T T - arv-si-zp - Tt = = e -
Tme £ Delata e O Changs [ Addliion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-7P ) CHIY-51.20
e O Detete 11113 [Ochange ] Asdition
NAME NAME
STACET ADORESS SIREET ADORESS
CITY-5T1-2P CITY-ST- 2P
TTLE ] peiste nne [ crangs ] Adeition
NAME . HAME
STREET ADDRESS STRELT ADURESS
LiIv-5i-ap CITY-ST- 1P

12. | heraby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(1), Florida Statutas. | further ceriify that the information
indicated on s repart or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or diractor
of tha corporation of the recaiver of rustee empowered to execute this report as requirad by Chapter 807, Rerida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or &n an attachmant with an addrass, with all other like empowered.

SIGNATURE: _____ '

SGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR INRECTOR Can Daytrne Prors o




