Ul /639

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORTORATION FLORIA DEPARTMENT OF STATE Apr 16, 1999 8:00 am
ANNUAL REPORT Secrotary of Sato ecretary of State

DIVISION OF CORPORATIONS ) 04-16-1999 90001 005 ***150.00

1999
DOCUMENT # P97000071168 @

R

LUNAR, INC.

Principal Place 6f Business ] Mailing Address
6572 PEMBROKE RD PO BOX 817022
MIRAMAR FL 33023 v HOLLYWOOD FL 33081 .
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed |
08/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
2 : ] ;| 650775397 Net Applicable
Suite, Apt. #, etc. ’ Suite, Apt. #, eto. , ) " . $8.75 agditional
Wz;]l— N L R Y A e e T — 5. Certifcale of Status D(-‘siltd_ . E] _Fee Required_ ___ e
City & State o City & State 6. Election Campaign Financing O $5.00 May Be :
23] ' 28] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
m ‘ [EI §| fiﬂ Personal Property Tax. Oves [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
: 81] Name
JOSEPH K. NOFIL, CP.A., PA. _ P: : i NOFIL I
3284 NOFTH STATE RORD CRACEBEAC BULTRESS B et 1nC.
LAUDERDALE LAKES FL 3331 83
o - Q05 W omiiezainl. Buvd, O
84 i 85 ;
P LaoezoeLe FL || 280

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flogida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept fhe gbligatigns of, &, tion 607 0505, Fiorida Statutes.

SIGNATURE \_/f/%? !] ZK?’ aqaq

‘Signature, typad or printed name ol registered agent and \tle if Yoplicable. {NOTE: Regi Agent sig fequired when rei 9 DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME PTSD {_] DELETE 11 TME [OChange [ Addition E
NAME VARGAS, GLORIA EUGENIA L 12 NAME 3
swreeTanoress| PO BOX 817022 N/A 13 STREET ADCRESS A/ A. &
arv-stze | HOLLYWOOD FL 33081 14CITY-ST-2P )
TME {71 DELETE 21TME ] DJChange 1) Addition |- <3
NAME ) 22 NAME
STREET ADDRESS o % 23 STREET ADDRESS y N A
omy-stap | - S Foeme o e v e e el e | T T C e T I
TME { [ DELETE 31TME [JChange  []Addition
NAME ' 12NAME .
STREET ADDRESS . N / 3.3 STREET ADDRESS N H
CITY-§T-ZIP A 34.CITY-ST-2IP
Tme [ DELETE 45TME f [JChange [ Addition
NAME . 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS N H
CITY-ST-2ZIP 44 CiTY-ST-2P
TME 1 DELETE 5.1 TIMLE J Cichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS N A
CITY-5T-2P 5.4 CITY-ST-ZIP
TME [] DELETE 6.1TME [lcChange [ Addition
NAME 6.2 NAME
STREETADIj?‘E:SS o /N £.3 STREET ADDRESS N A
CTY-sT-zip | e T e 64 CITY-5T-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)./ Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an Aachment with an address, with all other like. empowered.
SIGNATURE: 1zgaa a3iae32(29
Dste Daytime Phone #

SIGNATURE




