2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
DEOLUX CORPORATION
Principal Place of Business Mailing Addrass
11572 WATERFORD DR 11572 WATERFORD DR
HOLLYWQOD FL 330268 . HOLLYWOOD FL 33026
s | INIERIAMAHA 0
Sulte, Apt. #, elc. Suite, Apt #, elc S MOORE CR2E034 (11/03)
Tily & State " City & State 4. FEI Number | fAppliedFor
65-1057121 [ TNotAppiicatle
Zip Country Zp Country 5. Cerificate of Status Desired ) ?eselgesq ::?:ci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - "} Name o T
?%g?&i%kgégg%ﬂ Sireet Address (P Q. Box Number is Not Acceptat;léf 777777
HOLLYWOQOD FL 33026 - e
City FL 1 ZipCode

8. The above named entity submils Bis slatement for the purposa of changing s registered office of registered agent, of botn, in the State of Florida, | am familiar with, and agdapt
the obligations of registered agent.

SIGNATURE - - - — - e =
Sgnature Tyoed of pemted name of registerad agent and wile f appicable {MUTE Ragpslered Agent sigrature regured when reinstating) DATE
FILE NOW!! FEE IS $150.00 v : . ]
. . N 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 : Trust Fund antr?bution. ° (] E&?c;g!cl'ohg‘:)éss °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TILE D 3 pelete I [Cichange [ Addibon
NAME GONZALEZ, SANDRA NAME UOONo0asE08E8 -
STREET ADDRESS | 11572 WATERFORD DR STREET ADDRESS 2/ 153/04-00005-024 150,00
Ciry-57-21P HOLLYWOOQD FL 33026 CITY- ST-7IP
TNE D [ Delet: TILE [ change  [J Addition
HAKE GONZALEZ, MONICA NAME
STAEET ADDRESS (512 SW 20 RD STREET ACORESS
CITY-57-ZP MIAMI FL 33129 CITY-§T- 7P
TE 1 Delete e Dlchange [ Addikon
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-Z2IP
TinE  DOoeee o Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cry-sT-2F
Te 3 Deee T CiChange L Addinon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
e  Doeee  fmu Ol crange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY .- ST-2P CIrY-st-21p

12. | hereby certify that the information suppiiéci ;ﬁ.h this filing does noiirciualify for the exemption stated in Séction_ﬂ-Q.O?(S](D. Florida Statutes | furiher certTfy that the informeﬁi?)h
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with anaddress, wigh all gther like ertfpower .
SIGNATURE: 2/ 14 \Oﬂ.' (3 86) 344 -3

OF SIGNING CKFICER OR DIRECTOR



