FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 19,2004 8:00 am

DOCUMENT # F 950000 S3Y4 ] ecretary of State

1. Entity Name 04-19-2004 90316 005 ***150.00

Sonolux Lnc.

34056546

2 Pnnmpal Place of Busmess 3. Mailing Address

1220 S. Dixie Haa}u

Suite, Apt. #, etc.

SL}ITE ?GO

/

L} Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Jtate 4. FEI| Number Applied For
Oyr CI.Q 6 lgMJ\ _.@ 6 — 063 l 6 6 5 Not Applicable

i _:’?;‘: y | oty Coumry 5. Certificate of Status Desired $8.75 additional

U S A Fee Required

7. Name and Address of Current Registered Agent ~ -

Name

Jesdsa Duran

Street Address (P.O..Box Numberis NotAcceptabte) . .. . . .

|N THIS SPACE AP220 s Dixie Hie waHS;mo;

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

Usaol Gahles  FEIEE n:é,

8. The above named entlty submits this statemenl for the purpose of changing its regtslered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acc p‘ -

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees

10, OFFICERS AND DIRECTORS

TiLE PS
NAME DUYQT‘ ,mg k #?LO

STREETADDRESS | \ DAV = -

CITY-S1-21P _C’_OT'CCQGOLM-QL F.Q i L\l C.-:

e l—‘cerecﬂu& Jafme
smeersonvess | QO Q & (: S-¥o staeeT Mmsgs i
CITY-ST-2P BoootTad , o fomlo:“o ovstzE |

LE LTITE -
NAME. ] - - . —_— . SMAME.,
STREET ACDRESS :
CITY-ST-2IP

CR2E0348 (12/02)

TIMLE i
NAME NAME. e
STREET ADDRESS - STREETADURESS: |
oITY-ST- 7P cresrze

TIme

NAME

STREET ADDRESS
CITY-57-7IP

TIE

NAME

STREET ADDRESS
CITY-ST-7IP

empﬂon stated in Section 113. 07(3)(1) Flonda Statutes. | furlher cerhfy that the nnformat\on
ature shalt have the same legal effect as if made under oath; that | am an officer or director

£- .
12. | hereby certify that the information sup;fd with this filing does not qualify for the
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

indicated on this report or suppjermental feport is true and accurate and that my
of the corporation or the receiyer or trustee empowered topexecute this report
attachment with an address, with all other like empowered,

A0S -
SIGNATURE: - / estdenrd Oq/fG/Ou FYo-0lg
ND TYPED DR PRINTED NAME OF SIGNING OFFICER PR DIRECTOFI Date e

i



