2004- FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
—~ Mar 09,2004 8:00 am

DOCUMENT # P98000022469

1. Enlity Name

C.C. LUNETTES, INC.

Secretary of State

03-09-2004 90013 015 ***150.00

Principal Place of Business

: 3011 YAMATO ROAD, SUITE A-17
BOCA RATON FL 33434

Mailing Address

BOCA RATON FL 33434

3011 YAMATO ROAD, SUITE A-17

2. Principal Place of Business 3. Mailing Address

57100 STIRCN G LOKY

I

Suite, Apl. #, etc. Suite, Apt. #, atc, MOORE CR2E034 (11/03)
City & State Cny & State 4, FE| Number Applied For
\\J'A)ﬂb 6 [ ﬁk 65-0827889 Not Applicable

. L .

Zie Country e Coumr\h 5. Certificate of Status Desired O $8.75 Additional

3I3nL | JSs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JEPY F Name

NEWMAN MICHAEL
3011 YAMATO ROAD, SUITE A-17
BOCA RATON FL 33434

Street Address (P.O. Box Num|

4 100 STi2Ld

is NopLAcgeptable)
G TRy

™ Holl g omad

FL

13031

the obligations of registered agent.

sienature .M hasl MUJQM

M g

B The above narmed entity submits this statement for the purpose of changing its registered office or reg|§tered agent, or both, in the State of Flarida. | am familiar with, and accept

Notemon)

Signature. typed or pnnted name of registered agant and nbie  applicable,

(NOTE: R&\slered Ageh’slgnalms required when rainstating)

3 Moy

*10.

e ADD.ITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

OFFECERS AND DIRECTORS -

TIME D [ petete TALE ) ) [ Change 1 Adition

NAME NEWMAN, ROSE HAME Peuadl Weme

STREET ADDRESS | 3011 YAMATO ROAD, SUITE A-17 sThEET AnpREss § QT STIRVING LY

onv-sT-zP |BOCA RATON FL 33434 CITY-ST-2 Ko L\i'.\,l}sa &, Ha 3307

TNLE [ Cetate THILE [ change [ Adaition
oo wame NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-287

TME 3 pelete TITLE [Jchange  [J Addition

o f— NAME'—‘ Dl R T s B S — - - . N;‘ME [ — e ————— .- — - - B - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Ip CITY-ST- 2P

TITLE [ pelete TiTLE - [J Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS ’

CITY-S7-2IP CITY-ST- 7P

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-ST-7P, - CITY-ST-2P

TmE - . [ Delete TITLE [J Change [ Adcition

NAME ' NAME

_STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST- 29

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MI(INAJJ Ll”ﬂ.m“/&) Mth‘-’d—‘ L. MCMMM.)

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repcrt or supplementai 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 of the receiver or trustee empowered 1c execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(asy 995-33%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ Hoy

Dayume Phone #




