2004 FOR PROFIT éanpoﬁmlon FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P96000006923 Secretary of State
1. Entity Name
05-03-2004 90688 031 ***150.00

LUNA DESIGNS INC
Principal Place of Business Mailing Address
438 ESPANOLA WAY 438 ESPANOLA WAY . .
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139 44U440-0V

Suite, Apt. #. elc Suite, Apt. #, elc. MOORE CR2E034 {11/03)

Cily & State City & State 4. FE! Number ’ Applied For

65-0634750 Not Applicable
Zip Country @ Country 5. Ceriificate of Status Desired (| fese'gg‘lﬁs:éﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - .

;)((I)%Gfs?l:llﬂsasrTﬁgz Street Address (P.O. Box Number is Not Acceptable}

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agant and titke if applicable. (NCTE: Registerec Ageni signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD 1 Delete THLE . [ Change [ Addition
MAME KING, CHRISTINE E ’ NAME
STRFET ADDRESS {900 16TH STREET NO. 302 . STREET ADDRESS
CIFY-ST-2iP MiIAMI BEACH FL 33138 CITY-S7-21p
E VPSD 7 Belete TLE >4 O Change (7] Addition
A MENDEZ, VIVIAN : NAvE MendEZ  VIN| AN 25 : b A bbuess
STREET ADRESS {900 16TH STREET #302 sweetaooress | BSOS LS W Z_,}j’ hfh}g y - SO
Cmy-sT-ZP | MIAMI BEACH FL 33139 CITY-5T-ZIP OO@O)UQJ:ESEOU E,. . B3
TLE - ] Delete TIILE e " [Jchange [ Addition
NAME NAME
STREET ADDRESS - - - i - GIRCET ADCRISS - - - T
CITY-ST-21P CITY-ST-71P
THLE £ Delere THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS | STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 73 Delete TITLE ' [JChange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TILE 3 Detete THLE O change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. { further certify that the information
indicated on this report or sypplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or th elver or frustee empowered 10 execute this repor as requirad by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgChment with awss' with all cther like empawered.

o7 - L‘{'// qlog) 3055322538

SIGNATURE AND T\’an OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dae Daytime Phone #

SIGNATURE:




