2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # L05909 _Apr 27,2005 08:00 AM
00! — VI ermggRyor State
LUMINAIRE (CHICAGO), INC.
Principal Place of Businass_'_'_—_ . i i _——Mailing Address o \‘L’
8950 NW 33RDST  — 8950 NW 33RD ST A
MIAMI FL. 331721223 . _MIAMI FL 33172-1223 N
1)
S i A
Suite, Apt #, ofc. j" S _ ) i Suite, Api #, efc. ) T 15t MODORE CR2E034 (10',-04)
City & State ] ] City & State - - 4. FEINumber ' Applied For
. _ 58-1857039 Net Applicable
Zp Country ap Country 5. Certificata of Status Desired || gege'gigrde‘j’;”‘ma'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
T S ’ ) Name S o :
ggg%sﬂmAaLsithss-[jﬁ Street Address (P O. Box Number is Not Acceptable;
MIAMI Fl. 33172-1223
City FL Zip Code

B. The above named entity submits this statement for the purpose of chan;ging} its registerad office br ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent. ’ ’

SIGNATURE —— —_— — e t—— - -
Signatura. & ped o pntad nama o ragrstered agent and e f sppleabile NOTE Regisiered Agent signature raguited whaen einstating) ‘ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.,00 May Be
Trust Fund Conribution. [0 Added to Fees

10, ] OFFICEHS AND DIRECTORS I KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DVP T o [ petete T ’ [ Change [ Addition
NAE KASSAMALL, NARGIS N. NAME 00000335884

SIREET ADDRESS | 8950 NW 33RD ST _ . STREL] ADDRESS 04/27/05-80093-008 150, 00
CITY-ST.7IP MIAM( FL 33172-4223 . o Gil¥-SI- 2P

I oP - i ER A BT - [Jchange [ Addition
NAME KASSAMALI, NASIR KAME

SYRETT ADDRESS | B50 NW 33RD ST , STREFT ADDRESS

cTv-SrzE | MIAMI FL 38172-4223 -~ Fowsior

IE T O oelete | mue Clchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

Cliy-§7-2iP CHFY-ST-2IF

e N - [loelete [ wie o Clchange [ Addition
NAME NANME

STRCEY ADDRESS STREET ADDRESS

Cirr-$1- 20 GlEY-S1-2IP

i ) T O Delete me ' O] change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESE

GiTY-§T-2IF ' CITY-51. 7P

mitk 2 Delete TITE [ change [ Addition
NAME HAME

STRLET ADDRESS - [ STREET ADDRFSS

CIe-51. 4P Iy ST1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated en this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars i3 Block 10 or Block 11 if
changed, or on an agachment with an address, with all other Tike ampowarad.

SIGNATURE: E - NOGIL HagSpwman . [TEATE S &

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR tiate Caytrme Phone 4




