| FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

DOCUMENT # P03000066441 ecretary of State
1. Entity Name 07 EETY
LUCKY MOON PRODUCTIONS, INC. 04-07-2005 90018 027 130.00
Principal Place of Business Maiting Address
422 SOUTH OREGON AVE. 422 SOUTH OREGON AVE.
TAMPA, FL 33606 TAMPA, FL 33606 ~
. ! Li
2. Principal Place of Businass 3. Mailing Address K
Suite, Apt. #, elc. Suite, Apt. #, atc. . 03262005 Chg-P CR2E034 (10/03)
City & Stata Clty & Slate , 4. FEINumber L1 [0 4 Aprhied For
) ’ APPLIED FOR %) q?SS Nat Applicable
Zp Counry Zp ) :cou""y 5. Certificate of Status Desired [ g;’g l‘:;fdm"a'
6. NmnMAddmstunuﬂHegthgém. e -~7.NannandAd¢muofNuwRaglsmudAger;lr_ N

. Name
CORPORATION SERVICE COMPANY - _ - iy : -
1201 HAYS STREET - 4 ] Strest Address (P.O. Box Number is Not Acceptable)

TALUAHASSEE, FL 32301-2525

City FL |ZipCode

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- sqm.wmawmmnmmmmmmtmmww‘ ° {NOTE: Aagistarad Agent sigrahare required when reinstating} DATE

B

.. FILE NOWAN -FEE IS $150.00 - . .| ~% Election Campaign Financing .~ $5.00 MayBe - | - .
-Aftor May 4, 2005.Foo will bo $850.00" | -~ + Trust Fund Contribution. . . AddedwFees | ' .
T S el o . - e T

¢

e oy 2

e

10. ’ OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
PO [ oelete LTI [Jchange [ Addition
GIANSANTE, JENNIFER NAME ’
422 SOUTH OREGON AVE. STREET ADDRESS SR e e
TAMPA, FL 33606 v CITY-ST-29 ’ '
[ Datete TME [ Crange [ Addition
NAE )
SIREET ADDRESS
. ; ciry-s1-zp -
TmE ; [ Delete TME o T S e 3 crange - (] Addition
RAME.“f0) 7% ] - T CE PR LR R NAME - - h e A - -
STREET ADORESS ’ : STREET ADDRESS T e T T
OSSP, | T L LT U e e et~ Emestme L L —_
e B o 1" T o < TS D change - ] Addition
STREET AODRESS ) STREET ADDAESS- o . - _
LAY -ST-ZP CITY-ST-29 s
IME O tolete THLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v . CiTY-ST-2P
TmE - O3 Detete TME
RAME N e NAME
STREET ADDRESS | ... . Cfna STREET ADDRESS
emv-st-op - |~ - - PR TR ""Bm'-si-ztp T P a - L Tl L

: d P AT e
12. | hereby cerlify that the information supplied with this fi}ing does not gualify for the exemption stated in Section 119.07$'3)(i). FAorida Statutes. 1 further certify that the information
sindieated on this raport or, soppiarnental repoHTEYue dnd accurate and that my signature shalk have the same tegal effect as if made under oath; that | am an officer or diregtor
of the corporation or,the receiver ortrustes empowered (o axecuts this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
- -changad, or on an attachmeny with an address, with all pther like empowered. =~ - o !

:SIGNATI-JR'E':'\”"‘:"” e L\%hu-&of\nﬁk’ e 3 : 5}05 @’5-’7%535%

Daytnw Phone &

n




