_.-——"""9
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Feb 19, 2004 08:00 AM

DOCUMENT # F93253 Secretary of State
1. Entity Name

LUNA GROUP CORPORATION

Principal Place of Business VM.lailing Address )

T50 NW 156 STREET © P.0.BOX 611345

P.O.BOX 611345 P.0.BOX 611345

MIAMI, FL 33169  US MIAMI, FL 33761 US

VANV UERA S

02042004 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR R

58-2609164 Not Applicable
" ) $8.75 Additionat
5. (?emflcate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent — e —

R eaer - - | DO NOT WRITE
MIAMI, FL 33169 IN THlS SPACE

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the S f oi iliar with, and c
the obligations of reglstered agent.

SIGNATURE — . . e e
Signature, typied of pr.niad name of registered agent and tile it applicable {NOTE Reg.stered Agentsigna!lireraqnjrea when renstatng) — - o DATE_ . .
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. Ll AdcedtoFaes
10. CFFICERS AND DIRECTORS. L -
TITLE D
NAME DEVERAS, JESSE L
STREET ADDRESS | 150 N.W. 156 ST.
T -5T-TF MIAMI, FL 00000, 33169 . . Ig“ﬂ:ﬂm’faﬂ?
e {219 04-80056-011 150,00
NAME
STREET AQDRESS
CIvY-5T-21P S
TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY. ST-ZIP - R

TITLE

NANE

STREET ADDRESS
CITY-SI-2P

THLE

NAME

STREET ADDRESS
CIiy.Si-2IP

12.  hereby centify that the information supplied with this filing toes not quality for the exemption stated in Section 119.0??3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oathy; that | am an officer of director
of the carporation or the receiver or trustes eqpowered to execute this report as reguired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdregs, with all other iike empowered.

SIGNATURE: /s]GNATUFI-EVAND?YPED OR PRINTED mEOFQﬁi{ﬁnﬁic;u DWM’L /Z_.z,g; LS /if Z‘Zdl’( (/2’05] ?{'{7'75 ./O

Date Daytime Phone #
_ i~z .
7

P




