_ . 22006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23,2006 08:00 AM

DOCUMENT # P01000032684 Secretary of State
1. Entity Name !

LUNAR SHOWTIME CORP. ' —

Prngipal Place of Business Malling Address

6339 BARNWELL DRIVE i 6353 BARNWELL ORRE

BOYNTON BEACH, FL 33437 ; ~ * BOYNTON BEACH, FL 33437

L T

01212006  No Chg-P CR2E034 {11/05)

DO NOT WRITE_IN THIS SPACE i -

65-1080550

53.75 Addiional
5. Certificate of Status Desired 3 Fae Roquired

6. Name and Addtess of Current Registerod Agent

RAUSHER, M ELL |
e T o DO NOT WRITE

SUITE 101 IN THIS SPACE

SUNRISE, FL 33351

i

8. The above nemed emity submits this statement for the purposa of thanging its registered office or registered agent, o both, in the State of Flarida. 1 ar farmiltar with, end accept

the cbligatians of registared egent.

SIGNATURE . - e
Sgnaturs, typed af phakes ma ol mc'rml'!d syt and bl # appicable. {WOTE: Regstarad Agent $:078turt rivquirec when reinstanng) DRTE
FILE NOWIWI FEE IS $150.00 8. Elaction Campalgn Finarcing $5.00 way Be

After May 1, 2005 Fae m?] bz $550.00 Trust Fund Centribution. O Added toFeas
16, OFFICERS AND DIRECTORS !
ME FETD )
NANE BUTLER, ANN :

STREET ADONESS | 6889 BARNWELL DRIVE
am-st2¢ | BOYNTON BEACH, FL 33437

L i

NAMT ‘ 135
STRLES ADDRESS : 1 3983933%@5'013 150.40

CITY-81-20°

me

s ? DO NOT WRITE
w E IN THIS SPACE

STRCET ABDAESS !
ory-5T. 28 i

Mt

NAME

SWEETARORESS
{Iy-81- 22

P RN —_——

TTLE _
HAME !
STOET AQDRESS :
CTY-ST-20
T4t hateby cartify that e information su;:plied with this ﬁfing does not qualify for he exemptions contalned in Chapter 119, Floardda Statutes. | urther certify that the informatlon
Indicated on this report of supplamental repart is true and accurate and that my slgnatura shalf have the same lagal effect as if mads under calh; That ) am an offlcer ot direcior

of the corparation or the receiver or tustee empowered to exacule this repart s required by Chapter 607, Fiorlda Staliles; and that my name appears in Block 10 or Block 11
changed, or on en aitackmeant with an addrass, with all other The empowered.

SIGNATURE: MM /=20-06  S6/-SY-F200
OGN B AR D MAME CF SIGNIRG OFFICER OR DIRECTOR Daw Oyt Phane §

f
:




