2004 FOR PROFIT CORPORATIO

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P94000010484

1. Entity Narme

Secretary of State

01-26-2004 90009 008 ***150.00

LUNA SERVICES, INC.

Principal Place of Business

16294 VIA VANITIA W
DELRAY BEACH, FI. 33484

Mailing Address

16294 VIA VANITIA W
DELRAY BEACH, FL. 33484

44004043

o .
° F 5 0 rr - r 0 4 O F &

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, 16, 01212004 Chg-P CR2E034 (10/03)

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

65-0467953 Not Applicable |
Ze Country “p Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
E2 _— e Narne™ - - - e a - - - = - -

FARACHE, AHRON

16294 VIA VANITIA W Street Address (P.0O. Box Number is Not Acceptable)

DELRAY BEACH, FL. 33484

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigaahre, typed or printed name of regiatered ager and title § appheable. (NOTE: R Ageni required when DATE
FILE NOWIl!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TME Sb 7 delete ILE [ cCrange  [] Addition
NAME FARACHE, AHRON NAME
STREET ADORESS | 16294 VIA VANITIA W STREET ADDRESS
CY-ce:2P DELRAY BEACH, FL 33484 CiTy-57-2p .
TRE S 1 pelete TME [ Change [ Addition
nue, ;| FARACHE, LINA NAME
STREETRDAESS | 16294 VIA VANITIA W STREET ADDRESS
CTY-ST-2P DELRAY BEACH, FL 33484 CITY-ST-2P
TIME P : O tetete TITLE O crange (] Addition
HAME FARACHE, LUNA ' NAME
STREETADDRESS | 16294 VIA VANITIA W - STREET ADORESS
CTy-sT-2¢ | DELRAY'BEACH FL 33484 - . - -+ | CIY-57-ZP ) - ) - - ———
THLE [ pelete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 7P CY-ST.2P
TLE [T Detete TME [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GiTY-ST-2P CITY-ST-2P
TMLE O peete HILE [ change [ Acdition
NAME RAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-51-29

12. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officar or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi - empowered. %4 ‘@5 ‘bgs-?
SIGNATURE: _<— C _—— 1!9‘&304 &

SIGNATURE ARUTYPEDOR FRINTED NAME OF SIGNANG CFAICER OA DIRECTOR




