.

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 05,2004 8:00 am

DOCUMENT # P95000053594
bativith ecretary of State
ofe 2fe e
LUNOR INTERNATIONAL, INC. 04-05-2004 90398 018 150.00
Principal Ptace of Business Mailing Address
251 CRANDON BOULEVARD 251 CRANDON BOULEVARD
STE 425 STE 425
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number : Applied For
65-0597646 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.;fqﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g i v e £ ¥ & st e S ——rn RIpp— . . . Name . - - « - . PR e e a e . ..
g&ﬁgogééﬁ)yhf NCE:OB%TJ?_E\\){' A%%MIAMI Strest Address (P.0. Box Number is Not Acceptabla)’
1600 MIAMI CENTER :
MIAMI FL 33131
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = -
Signature, typed o printed narme of registered agent and title if appficable. (NOTE: Registared Agenl signature required when reinstating) DATE
" 9. Election Campaign Flnajncing $5.00 May Be
Trust Fund Contribution. O Added to Fees
__]C!;. QOFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D 3 Detete e . [ Change L] Addition
NS LINDNER, EVA NAME
STREE{ADDRESS | 251 CRANDON BLVD, APT 425 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE 0 Detets TILE ' CicChange [ Addition
~MAME._ e e e I“"ME_ : i
STREET ADDRESS ' ' STREET ADDRESS ~ R
CITY-5T-2IP - CITY-ST-2IP
TLE O Delete TITLE [] Change [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
MmE 1 Delete TTLE . [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADRRESS
CTY-ST-2P ’ CITY-ST-2P ) .
TLE O vetete TITLE [ Change  [] Addilion
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certil‘l\,:rI that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the recej
changed, or on an attac|

SIGNATURE: \

r or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

Eulh LWDUER  24. Hlgcy 04 208365 RES

SIGNATURE AND TYFED GR FRINTED'WAME OF SIGNING OFFIGER OR INRECTOR Dals . Daytime Phone ¥

e,




