2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ADr 23, 2004 8:00 am

DOCUMENT # P01000081324 ecretary of State
1. Ently Rame 04-23-2004 90250 045 ***158.75
STAR LUX, INC. - '
Principal Place of Business Maifing Address
8028 NW 68TH STREET 8028 NW 68TH STREET
MIAMI FL 33166 ] MIAMI FL 33166
400 SQUTH DIXIE HWY
Suite, Apt. #, elc. #Saile, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
HALLANDALE, FL 33009 65-1138097 Not Applicable
Zip Country Zip Country - . $8.75 additional
33009 U.S.A. 5. Certificate of Status Desired oo Flequirecl.ll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggé_gﬂw IéglgT. Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

City FL Zip 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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and e i applicable. (NOTE. Registered Agent sigrature requirad when reinstating) DATE
FILE NOWN! FEEIS $15000 4 o
. ] il i Paiialy I 9. Election G Fi n
‘After May 1, 2004 Fee will be $550.00 ~ - . Tt roa oo 1 SO ey oo
- Make Check Payable to Florida Department of State
10. OFFECEF?S AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE O change [ Addition
NAME BAGDADI, RUGGIERO NAME
STAEET ADDRESS 400 SOUTH DIXIE HIGHWAY SUITE 4 STREET ADDRESS
CITY-ST-28P HALLANDALE FL 33009 CIY-ST-2IP
TITLE D 3 pelete TITLE [J Change [ ] Addition
NAME BAGDADI, RAQUEL NAME
STREET ADDRESS | 400 SOUTH DIXIE HIGHWAY SUITE 4 STREET ADDRESS
cry-s1-2F |HALLANDALE FL 33008 CTY-ST-2IF
TITLE . . L O petete TMLE [ change ] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peiete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-ZP
TITLE 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [3 Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 111

changed. or on an attachment with an address, yfth 3li other like empowered.
SIGNATURE: __ 437 RosGiets BIEMD,  oylahy Y- 4d7- 3357

Iémnmam’b’ﬁpzn Oft PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane &




