FILED
2004 FOR PROFIT CORPORATION

Te

ANNUAL REPORT

May 03, 2004 8:00 am

Secretary of State
P0100007777
PngNl;JmlylENT #-‘ Co 0 i . TS 05-03-2004 91259 019 ***158.75
LULAMOON ENTERTAINMENT GORP.
Principal Place of Business Mailing Address
b A
7124 ABBOTT AVENUE, #B 7124 ABBOTT AVENUE, #B { 5
MIAMI BEACH, FL 33141 MIAME BEACH, FL 33141
s S R ORI R AR AR
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1127924 | Nat Applicable
e Country an Country 5. Certificate of Status Dasired d ?i‘gfqﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAZZINI, IGNACIO
7124 ABBOTT AVENUE, #B
MIAMI BEACH, FL 33141

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Cods

sul
igleregfagent.

8. The above named gntj
the obiigations of r

T Moz

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

Wm. typed opefinted nama of ragisiarad agant and titke if applicabls.

{NOTE: Registared Agent signature requirad whan reinstating)

a2l

FI(E NOW!!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD ) [ Dalste TRE (Jchange [ Addition
NAME MAZZINI, IGANCIO NAME

STREET ADDRESS 1 7124 ABBOTT AVENUE, #B STREET ADDRESS

CITY-ST-ZIP MiIAMI BEACH, FL 33141 CITY-ST-ZIP

TITLE [ Detete ME [JChange (] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TTLE O Delete TME [ Change  [C] Addition
NAME NAME

STREET ADDAESS ' STREET ADDRESS

CMY-5T-2P oITY-ST-ZP

TMLE ] Delete NLE [ Change [ Addition
NAME NAVE

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2F

TIRE - [ Belete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-2P CITY-57-2P

e 3 Delete TE [ Charge  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CHY-ST-2P CRY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawared o execute this report as requi

whangod,.or.on an attachment with ar:d;s, with all other like empowsred. ~
a T
SIGNATURE: / T -MRAzz N/

red by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

S - (0l -Sbbl

sm?funs y‘ﬂ?

ED OR PRINTED NAME OF SIGNING OFFICER OR DlRECT?H

4lagloy

Daytirne Phorta #

/0



