2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P01000032684
bt ecretary of State
_ _ ofe 2fe e
LUNAR SHOWTIME CORP. 04-12-2004 90681 020 150.00
Principal Place of Business . Mailing Address
6889 BARNWELL DRIVE 6889 BARNWELL DRIVE Yyyyev-
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 o
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appilied For
65-1090550 Not Applicatle
Zip Country o Country 5. Certificate ot Status Desired 0O ?ese-gesq L‘:\i?:;"c’“a’
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
.o TR T i TS T e T et s il v - - Simer f e e s NAMTE . —azma - i e 2 I e B
g@éJOSVVESAMK”LACSg%-ARK BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
SUNRISE FL 33351
City FL Zio Code

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

SIGNATURE .
Signalure. typed o punted name of registered agent and titke f applicabla. {NOTE: Reg:stared Agent signaiure reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added 1o Fees
11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PSTD [T oelete TLE ] Change [ Addition
NAME BUTLER, ANN NAME
STREET ADDRESS | 6889 BARNWELL DRIVE STREET ADDRESS
CITY-S1-2IP BOYNTON BEACH FL 33437 CiTY-ST- 2P
TIMLE . O pelete TILE ] change [ Addition
MAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-51-71P CITY-ST-2IP
me 7 - S * [Foelee me TTEm SR e m e s = P Change < [T Addition
o ] MAME - e i e e - imm e e — — e e NAME. - = —- IS
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-$7-21P
TITLE 3 petete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE M Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE ' . ™ Delete TITLE : N [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersed. :

SIGNATURE: M. Ann Burice VodialSodle. Pl [, Zo0% 541-5% e

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING-OFFICER OR DIRECTOR Dae § Daynme Phone #




