FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000131019 - AV 04-27-2005 90320 045 ***150.00
1. Entity Name
LUNAN RESTORATIONS, INC.
Principal Place of Business Malling Address 4IVUVUJIUD
1013 S. MAGNOLIA AVE. 1019 5. MAGNOLIA AVE.
SANFORD, FL 32771 SANFORD, FL 32771
P e OO0 R

Suite, Apt. #, alc. Suite, Apt. #, elc. 04092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

20-1655433 Not Applicable
Ze Courtey Zp Country 5. Cenlificate of Status Desired [ Eg-gosqm“”“'
6. Name and Address of Current Registored Agont 7. Name and Addross of New Registered Agent
Namne
THEN, ALEXANDER
1019 S, MAGNOLIA AVE. . Straet Addrass (P.0. Box Number is Not Acceptable)
SANFORD, FL 32771 )
: City FL | Zip Coda

8. The abova narned entity submits this statement for tha purpose of changing its registered office or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE _
Sigrature, typed or printed name of ._-._._-.wmu (NOTE: Registarsd AQant signature nequired when reinciating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign F.Inanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE O pelets TmE PST Cichangs X X Addition
HAME NAME Alexander Then
STREET ADDRESS smeraconess (1019 S, Magnolia Avenue
cy-§7-2° ev-s-2F Sanford, FL 32771
TRE [J petets Tme [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIeY-ST-2IP CITY-ST-2IP
TITLE [ Delets TME O Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 EITY-5T-2P
TmE O3 Delote TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CiTY-ST-TP
TRE {3 Detete TE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LAY -ST-2 CITY-St-TP
TME | [ Delete TIME (JChangs [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP

12. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it mada under oath; that | am an offlcer or direcior
of the corporation or the regeiver or trustog empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 of Block 11 if
changed, or on an i drass, with all other like empowered.

SIGNATURE: N Ao M an L\\B;\\bg M B 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytima Phone &




