2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 625799

1. Entity Name

LUNA CHEESE CORPORATION OF FLORIDA

Principal Place of Business

608 PACKARD COURT
SAFETY HARBOR FL 34695

Mailing Address

608 PACKARD COURT
SAFETY HARBOR FL 34695

93038510

2. Principal Place of Business

3. Mailing Address

M ENH

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90072 035 ***150.00

]

COX, JAMES J
608 PACKARD COURT
SAFETY HARBOR FL 34695

MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number Applied For
< -
< 59-1930774 Not Applicable
Zp Country o Courry 5. Ceriificate of Status Desred ~ []  $8+79 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

i the obhgallons of registered agent.

SIGNATURE

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

Signature, typed of prnted name of regrsterad agent and titls if applicatle.
__:

(NOTE. Regislered Agent signature required when reinstating)

DATE

"

‘1

FILE NOWN! FEE IS $150 oo——-—}—?ﬁ
) Aﬂer May.1, 2004 Fee will be $550.00. .7 . '
E Make Ciaeck Payable to Flonda Depanmem oi Slate .

9. Election Camgaign Financing
Trust fund Contribution.

"~

$5.00 May Be
O Addedto Fees

T 8 L
' _10._ . GFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PD , O Deletz e E B/ PirmereR N2 changs (] Avdinon
RAME COX, JAMES J NAME T Ayt J#ﬂﬁ? J
STREET ADDRESS | 608 PACKARD COURT STREET ADDRESS
cmy-si-zp - L SAFETY HARBOR FL 34695 ) ) CITY-ST- 2P
THLE STD O Detete me [ change [ Addition
NAME COX, JOAN M NAME
STREET ADDRESS | 608 PACKARD COURT STREET ADDRESS
CITY-ST-7IP SAFETY HARBOR FL 34635 CITY-ST-ZIP
TILE prx 0 Delete TITLE P{] @) DEN 7/ Dt ie 20 3 Change /XEAddilion
T A NAKE Micynge ¢
STREET ADDRESS STREET ADDRESS é 9 & ﬁ e
CITY-ST- 2P S S ppmry /fﬂp§=” £ 34555
TITLE [ Delete THILE i o [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZI7
TILE ] Delete TITLE [JChange  [CJ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP pA E ! J\; CITY-ST-ZIP
TILE . 3 Datete TITLE [ Change ] Addition
NAME ax #: iﬂ _ NAME
STREET ACDRESEIAT - 3 STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZP

12. | hereby certify that the |nforrnat|on§n¢’phed with this fitin é;
indicated on this report or supplemental report is true an

changed, or on ag attachment with§ dress wi iy
9 RS )i \ L

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
olper like empowers

PR7 TA5=5 52

VY

Daytime Phone #




