it b

. FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P01000081324 01-10-2005 90050 008 ***158.75

1. Entity Name

STAR LUX, INC.

Principal Place of Business Mailing Address 2 0 “ 0 1 2 -1‘- ‘3

8028 NW 68TH STREET 400 SOUTH DIXIE HWY, #4
MIAMI, FL 33166 HALLANDALE, FL 33009
e s o s UG
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
65-1138097 Not Appiicabla
Zip Country 7w Country 5. Certificate of Status Desired dd geae'zs’q ;::diﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
FALCON, LUIS
8028 NW 66 ST. Streat Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33166
City FL I Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, ar both, in tha State of Forida, | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if appicable. {NOTE: Ragistered Agent signature required when reinstalmg) DATE
FILE NOWI! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. | Added {o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP J Delete TITLE [ Change [ Additicn
HAME BAGDADI, RUGGIERO NAME
STREET ADDRESS | 400 SOUTH DIXIE HIGHWAY SUITE 4 STREET ADDRESS.
Y- ST-7IP HALLANDALE, FL 33009 CITY-S7-2IP
TMe D [ Deiete 1nme O Grenge [ Addition
NAME BAGDADI, RAQUEL NAME
STREEY ADDRESS | 400 SOUTH DIXIE HIGHWAY SUITE 4 STREET ADDRESS
CITY-53-2P HALLANDALE, FL 33009 GIry-S1-2P
TmE 1 peete TIILE [J Crange  [J Addition
NAME NAME
STREET ADORESS [ — - ‘ M STREET ADDRESS - -
CITY-5T-2P CITY-57-21P
TME 1 Detete TME 3 Crange ] Addilion
RAME I_MM[
SIAEET ADDRESS S$TREET ADDRESS
CY-$1-25P CITY-SI-2P
E J Deiste THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CIY-S1-2P
TME 7 eete MME [Actange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-S1-ap oTY-ST-2r

12. | hereby cartify that the information supplied with this filin g does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or suppiermnental report is true and accurate and that my signature shall have the same legal etfect as it mada under oath; that | am an officer or director
of the corposation er the receiver or bustes empowered o axgcute this repcrl as raquirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other fike emj 'R B
SIGNATURE: Tmmiiam AGRAD. o 0‘/ / &~ 7(0/% 7-3314

=



