2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000043919

1. Entity Name

LUNAMAR, INC.

Principal Place of Business

1007 SW 27 AVE
BOYNTON BCH, FL 33426

Mailing Address

1007 SW 27 AVE
BOYNTON BCH, FL 33426

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90073 Q15 ***150.00

24026586

OO

Suite, Apt. #, etc. Suile, Apt. #, elc.

03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
04-3645463 Not Applicable
Zip Country == _i_,?in "oun!ry

D“——$8:75 ‘Adoitonai

~|75. Certificate of Stawss Desved A
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULLIN, JAMES G
1007 SW 27 AVE
BOYNTGN BEACH, FL 33426

e ”’L(f"! . Yﬂnlé}Q qﬂ‘l"-

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

j007 Sw AT flue

in Code

™ Bopptom Beac) FL | 23 24dal,

l hanging its registared office or regﬂered agent, or both, in the State of Florida. ! am iamlllar with, and accept

Sl .

3-17-09

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fae will be $§550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [T Delete TMLE [ Crange [ Aadition
NAME YONICK, ALBERT NAME

STREET ADDRESS | 1007 SW 27 AVE STREET ADDRESS

CITY-S7-21P BOYNTON BCH, FL 33426 GITY-S7-ZiP

THLE [ Detete e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ _ CITY-§T-2P B _ R

TILE [ pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2P CITY - $T-2IP

TILE ] perete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GiTY-ST-7IP

TITLE 3 Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ pelete TILE {JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-7Ip

12. } hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sectien 119.07¢3)Xi), Flerida Statutes. | further cerlify that the infermation

indicated on this report or supplemental report is true and accurale and that my,
of the corparation or the receiver or trugtée empowerad 10 ex uie thls report :
changed, or on an attachment wnh

SIGNATURE:

g/hall have the sama legal effect as if made under cath; that | am an officer or diractor
od by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I-/7-04  5e+-Y30-51%/

Date Daytime Fhone #

N




