2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # M42718 Feb 02, 2004 08:00 AM
. E
1. Enviy Hame Secretary of State
FLORIDA LUNA, INC.
Principat Place of Business B Maiting Address
7045 EAST TROON CIRCLE 7045 EAST TROON CIRCLE
MIAMI LAKES FL 33014 MIAMIE LAKES FL 33014
2. Prncipal Place of Business ) 3. Mailing Address T ”“ml ] "I Ihmum ﬁmmmmmwml ]] Illl
Suite, Apt #, etc. ) Sute. Apt. #, eic. MOORE CR2E034 {11/03)
City & State Ciy & State 4, FE} Number ) Applied For
_ _ 5972742633 _ Mot Applicable
Zp Couniry ap i Country 5, Certificate of Status Desired | 3 ?g.g?qgcg;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
’ : Name o o
fggMéAVN\f,JEEJFé%\;IE ROAD Street Addrass {P.0. Box Number is Not Acceptable) T
CORAL GABLES FL 33134 - = —
City ’ FL } Zip Code N

B. Tha above named eniity subimats Ifvs stalement for the purpose of changing is registered office o registered agend, or both, in the Stale 0T Florida | am farmiiar with, and accepl
ihe obligations of registered agent. -

SIGNATURE — —
Sigrakue, Wped e GG name of rapsterad agont and tite f applicable. (NOTE Repisfered Agen! signature requirad whan rainstatag) DATE
— - e - ——e————— e e
FILE NOW! FEE IS $3 SB'GQ ’ 2. Election Campaign Financing $5,GG May Be
After May 1, 2004 Fee will be 355.0'00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Depariment of State
10. ~ OFFICERS AND DIRECTORS | Bi2 ABDITIONG]CHANGES TO OFFICERS AND DIRECTORS IN 11~ —
TiTLE PD ' ) 17 Delete © R fuce T Change [ Addition
HANE LAUKO, EMIL NARIE -
STREET ADDRESS | T045 EAST TROON CIRCLE STRELY ADURESS 0z fgg?%?gggg%%%ﬂﬂ 4 150,00
CiTY-57- 719 wMiaMi LAKES FL 33014 oIy -5T- 2P ~ -
e T T ) O felese e - Dlonnge 0 addirion.
MANE FORMAN, TERRY J MAME
STRIFT ADDRESS | 1521 SW LEJEUNE ROAD STREFT ADDRESS
CiTY-ST- 2P CORAL SPRINGS FL 33134 £y ST-2P
TE VP ' - O oeiets e ' T DiChenge L Addilion
NAME LAUKO, MILAN RAKE
STREET ADBRESS | 7045 LAST TROCN CIRCLE STREET AGDRESS
CiY-ST- 780 MEAME LAKES FL 33014 LIy -51- 2P
TRE 1 pelete TTLE T TFChange [ Additon
HARE HAME
STREET AODAESS STREET ADDRESS
CiTY-5T- 2P QY- 51. 7P
TRE T ' Tosee TAE o FFoharge [ Addilien
HAME NAME
STREET ADDRISS STRELY ADDRESS
oIy -ST-ZP CHY-SF- ZIP
L o L3 Dotete TILE - o Cichange [ Addfion
MAMT NAME
STREET ADDRESS STAEET ADDRESS
SY-ST-2F CIFY-ST-2P

12. | hereby certify that the infarmation supplige” s filing does not qualify for the axernption stated in Sechion 3'19.0753)(&, Florida Slatutes. | further cenify that fhe information
indicated on this report of supplemental Mport & tnde and accurate and that my signature shall have the same legal gtfect as If made under oath; thal | am an officer or directar
of the corparation of the recesver or rugfegfemnpoweled (o execute this report as required by Chapter 607, Florida Statutes, and that my names appears in Block 10 or Block 11

changed, or on an attachment with an dgress, withfall aiger
o 3 0¥ 305658-Kb9E

SIGNATURE: - —
IE OF SIGMNG OFFICER GR DIRECYTCR / // Tale Daytime Phone ¥




