200 OR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000056405 Feb 25, 2004 08:00 AM
1. Enity Name Secretary of State
LUNO TECHNCLOGIES, INC.
Principal Place of Business Mailing Address
6945 WEST 2ND COURT 6945 WEST 2ND CQURT
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc MOCRE CR2EQ34 {11/03)
City & Siate T City & Stale . 4. FEI Number Apphed F;);- =
) . 65-1018644 Not Apphcable
Ze Country Zp Cauntry 5. Certificate of $tatus Degired O $8.75 ﬁddmc‘"al
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?lg'ﬁgg\géﬁﬁgngNY Street Address (P.O. Box Number s Not Acceptabie) =
WESTON Fl. 33327
City ] FL Zip Cade
8. The above named entity submits this st;tement for the pernose of changing its reqistered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligat—~" Amegisiered agent. L
o - .
SIGNATURE L el Ta— T g
aWped arpiat .- name of regislered agent ant e  appicable MOTE. Ragislered Agent signature requered when reinslating) DATE
{ . - . . . .
F!:L}AGOW!!! FEE IS $150.00 . . . . .
> Fo - 3 F
AtterWfay 1, 2004 Fee wil be $550.00 Rl T St
Make Check Payable to Florida Department of State
10. ] ] OFEICEHS'AFJD DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [3Change [ Addilion
NAME BLANCO, ANTHONY HAME
STREET ADDRESS | 1846 CYGNUS COURT STREET ADDRESS
GITY-ST-ZP WESTON FL 33327 S _ Qomsrze .
mme¢ TD [ pesete TIFLE Dl change [ Addilion
N LEAL, AIDA Nawe HINOO00ES347
STREEI ADDRESS | 45 EAST 53RD. TERRACE STREET ADERESS 02/ 25/04-30057-012 150,00
Cir¥-57-7P HIALEAH FL 33013 ) CITY. §1-21P )
TLE SD [T Delete TILE [ Change [T Addilion
RAME BLANCO, AGUSTIN NAME
STREET ALBRESS | 6945 WEST 2ND COURT STREET ADDRESS
CITY 5720 HIALEAH FL 33014 CIT¢-31- 2P
TmE {7 Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CATY - 57 - 1P
THE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIy-ST-Z2IP GITY-§1- 70
THLE 3 Delete TTLE CIchange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-87- 4P ) ~ Clfy.ST- 2P

1Z. | hereby certify that the information supplied with this fiiing daes not qualify for the exempiion stated in Seclion 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the corporation of the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attach with an address, with all other like empowered. . ..

SIGNATURE; loie 4Dty pon DFcneing Ovvig o I ITha7

SWTUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR L4 Date Daylime Phane #

-




