FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000046359
1. Entity Name 01-27-2005 90053 033 ***150.00
1.C.D. LUNA CORPORATION
Principal Place of Business Mailing Addrass
17 POPPY (T, 17 POPPY LT.
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 5 0 0 0 7 2 8 s
P S CAGIECAR MO AR NI
Suite. Apt. #, elc. Suits, A‘pt‘ #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
52-2367841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gasegfq 3:’:;"”3'
8. Name and Address of Currant Registered Agent 7. Nama and Addrass of New Registered Agent
_ C v et e w0 o|soName - - - - . P —_—
OESTERLE, DOUGLAS w Muchnc( T Chefrelt

9506 S REDRD g M Strest Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33156
o7 A2 L. (SF Stess?

Clty ol 122 v FL l Z§Code

8. The above named entity submits this statement for the purpose of changing its registerad oifnce or registerad agent, or both. in the State of Florida. | am familiar witr, anct accept

the obligations of registered
suemman’ — i ?ﬂ é muchasl EDrshre lE ' /Lf/o.,/

S"H'BIW typod of printed nama ai reglste-ed agem ang fida if appkcate. (HOTE: Registerad Agent s:.gnatura requined when reiratating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Feeo will bo $550.00 Trust Fung Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
TMLE D [ Delets THE [J change [ Addition
MAME LUNA, ISAAC SR HAME
STREET ADDRESS | 17 POPPY CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 34446 CITY-S1-21P
IMLE 7 Delete TTLE O Change  [] Addition
MAME HaME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete * TME Ochange [ Additien
NAME NAME
STREET ADDRESS. [ __ e, LSTREETADDRESS-|. . . .. o~ _ _. . m e —— -
CITY-ST-2IP LiTY-ST-21P
TTLE 3 belete TME ) [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE O pelete THLE . [ Change ] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CHY-SI-ZIP CITY-S1- 21
T [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CIY-5T-2P - CITY-57- 21

12. { hereby certify that the information supplied with this filin g does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as if made under ogth: that | am an officer or director
of the corporation or the recaivar ar lrustea empowered tofxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment an address, with all othyr likg'empawered. -2 Eh‘i - B ?
LY

SIGNATURE:” ie

BIANATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytima Phone 4




