2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000068470

1. Entily Name

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90262 007 ***158.75

MIA LUNA, INC.

Principal Place of Business

S-S

Mailing Address

1055 PEACHTREE STREET NE
ATLANTA GA 30309

2. Principal Place of Busine:

055 Peqclf'lv ces-\‘. NE

3. Mailing Address

I

[

Suite, Apl. #, elc.

Suite, Apt. #, etc.

04036294

I

MOORE CR2E034 (11/03)
Ci State City & State 4. FEI Number Applied For
A 11 a_f\""k_ G.q' 58-2486904 Not Applicable
&aoq a:ri“,&‘ p Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BURNSIOE, PATRICIA )
2455 HOLLYWOOD BLYD

STE 104

HOLLYWOOD FL 33020

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Signature, typed or pnintegd name of registered agent and litle if applicable

(NOTE: Ragistered Agenl signaturg regqured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ~= O pelete TRLE [ Change [ Addition
MAME GALARDI, JACK G NAME

STAREET ADDRESS | 1055 PEACHTREE STREET NE STREET ADDRESS

CiTY-ST-21P ATLANTA GA 30309 CITY-ST- 2P

e O etete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7/P

T [ Detete THLE [ Change [ Addition
NAME NAME ) .

STREETADDRESS | T - - T "R STREET ADDRESS - (PO

CITY-S1-71P CITY-5F-2IP

TITLE L3 Delete ME [Jcrange [ Addition
NAME I NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TimE 1 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE O pelete ™ TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

of the corporation or tha receiver o
changed, or on an attachment,

SIGNATURE:

address, with al

12. | hereby certify that the information supplied with this filing dees not gualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that  am an officer or director

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.'

Yo/ 607 8050

Wt fof
74y

Daylime Phone #




