. 2004 FOR PROFIT CORPORATION

&

ANNUAL REPORT (AR)

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000066441

1. Entity Name

LUCKY MOON PRODUCTIONS, INC.

Secretary of State

03-01-2004 90027 050 ***150.00

Principal Place of Business

422 SOUTH OREGON AVE,
TAMPA FL 33606

Mailing Address

TAMPA FL 33606

422 SOUTH OREGON AVE.

2. Principat Place of Business 3. Mailing Address

mminEidlim

Suite. Apt. #, etc. Suite, Apt. #, efc.

‘% MOORE
T

CR2ED34 (11/03)
\/

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL. 32301-25625

B s

— —
City & State City & State V-4, FE! Number Applied For
4& Not Applicable
Zi Count z Count iti
e Loy P unity 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cwrrent Registered Agent 7. Name and Address of New Registered Agent
N e s ES - Nama_ -

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

City Zip Code

FL

\

8. The above named entity submils this statement tor the purpose of changmg its registered office or registered agent, or both, in the State of-Ficrida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of ponted name of regrsiered agent and title if apphicable.

{NOTE: Registered Agenl signalure required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O petete TITLE [ Change [ Addition
NAME GIANSANTE, JENNIFER NAME
STREET ADDRESS | 422 SOUTH OREGON AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST- 2P
TinE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ Defete TITLE {0 Change  {Z] Addition
1.NmE-4———"--—v——'—-——v- e—— ——q.-(._, T Ty g P c L e - - - NAME e " | o apmretr— =i e o O m——— L e—— — P eame t _ -
STREET ADDRESS STREET ADDARESS
CITY-$T-7IP CITY-ST-2P
TITLE 3 Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2IP
TILE 1 Delete TITLE ] Changs  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2ZiP
e O pesete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P ITY-ST- 2P -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplgmental 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 receive
changed, or on an attachment w

SIGNATURE:

r trustee emp
an address,

higll other like empowered.

erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

721600 s

SHGNATURE AND 'nr)so o

D NAME OF SIGNING OFFICER DRDIRECTOR

Date Daytime Phane #




