2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000035627 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
SUNLUX ESTATE CO.
Principal Place of Business B Mailing Address
9175 CHIANTI CT 9175 CHIANTI CT
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
i w1 | SEIAN
Sue, APt ¥, gt Sutte. ApL ¥, elc. - MOORE CR2E034 (11/03)
City & State ] Cty & State 4. FE! Number Applied For
7 ‘ B 65-1090396 Not Appiicable
Zip Counlry 2ip Country 5. Certificats of Status Deswred [ gg.g;sq ::g:;tionaf
6. Name and Address of Current 'Registered Agent 7. Name andl Address of New Registered Agent
Name
S?TLSM éﬁgﬁ%l%ﬁ “MARJA Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 :
City ' N FL | 2p Code

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 Florida. | am familiar with, and accept
the utligatons of registered agent.

SIGNATURE - - - - = aes
Seriaturg YPES OF proied name of registered agoni and tille  apphcable {NOTE Remstered Agerl iy =1 when reit g DATE
1] [
FILE NOW!! FEE I? £150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contnibution. O  AddedtoFees

Maie Check Payable to Florida Department of Sgale i
10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 11
413 D [ Delete I e [JChange ] Addition
NAME SALMIVUORI, EVA-MARJA MAME UBBQDBDEBS%
STREETADDRESS | @175 CHIANTI CT STREET ADGRESS {12/18/04-20082-003 150,00
©Fr-51-2p | BOYNTON BEACH FL 33437 L CIY-5T-2P = SHLBE
TTLE 1 pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29~ o B ) CITY-51-ZIf )
TILE [3 petete I TTiE [T Change  [] Acdition
MAME NAME
STREET ADDRESS STAFET ADSRESS
CITY-57-2° o o o oY -$1- 71 )
e [ Delete TiE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-IF .
TRLE [ Delete i TITLE [J Change £ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-2IP B o GitY-§1-29 )
TLE [ Delee TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY - ST- 21 CITY-ST-2P _ )

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. T furiher cerlify that ihe information
indicated on this report or supplemental report is irue 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 or the recewver or trustee empowered 1y execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if

changed, or on zn attachmentgwith an agdress, with all other like empowered.
SIGNATURE: %W LV SAIMwpes D3 Vo0 0’%1{%;7]5 1H3

SIGNATURE AND T\"PED ©OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Prone &




