) FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 08:00 AM

—-ANNUAL REPORT _ ' - Secretary of State
DOCUMENT # P02000017720 -
1. Eniity Neme
MERLUX ONE COMPANY
Principal Place of Businass_-P 777 Mailing Address
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
R R AR AT AR A
Bubo, hpt #.etc, - “Suile. AP, #, oic. 01172005  Chg-P CR2E34 (10/03)
Clty & State == - City & State == N 4, FEI Nurber Apnplied For
— 1 . o - 01-0604508 Not Applicabla
Zie Gountry Ze Couriry 5. Certificato of Status Desired [ ?ggi Addionai
5. Nama and Address of Current Hegi-stered Agent . 7. Nams and .A‘ddl;ess of New Registered Agent

Name

TRANSGLOBAL CORPORATE ADMINI STRATION LLC
570 BRICKELL KEY DRIVE SUITE 0-305 Street Address {P.0. Box Number is Not Acceptable)

MIAME, FL 33131

ey City | D . FL lzmcwe

8. The above named entity submils thié ;tatement for the purpose of changing its registerad office or registerad agent, or both, inths Stateﬁc:f Horida, | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE o -

. Signatura, typad or prinlsd namg ur_reqlntared lae:nt ;nd 1ithe ¥ wpplicable. ) (NCTE: Hlaai?(emd Agert signatura requirad whan relnsiaing) . ._ ) - DATE
8. Election Campaign Financing $5.00 May Be
1 OWIl FEE1 0.00 N ay
Aft.: n’]'fyh-l" 2005 E.En \?vif;‘ Ee $550.00 Trust Fund Centribution. 03 Added toFees
10, _____OFFICERS AND DIRECTORS N EiR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORG IN 11
TmE Ps 1 Delete e [Ochange ] Addlion
HAME BARBERA, JACQUES ) _ NAME HOCO0032451 4
stieT ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS 04/28/05-80095~1304 150, a0
CITY-57-2P MIANMI, FL 33131 . . . or-sTne
TME T Gelete TILE [ ohange [ Addition
NAME HAME
SYREET ARDRESS STREET ADDRESS
CITy-§7-21P L . o _fom-stze ) L _
ME 1 oelete TITLE [JGrange [ Addition
NAME HAME
$TREET ADCRESS STREET ADDRESS
CITY-§7- 2P L . , LIy -ST-2P
TinE [ Delate TILE [Ochange 7 Addition
NAME HAME
SFREET AQDRESS STREET ADDRESS
CITY-ST-2P N o D R )
i 73 Dalsie e [ Change  [1 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1. 28 S . CTY-§1-21P ,
TmE O oeiste TmE D ohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P P e _R city-st-ap

12. | heraby certit%;hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Infarmation
indicated on this raport or supplemental raport is true and accurate and that my signature shall hava the sama legal afféct as if made under oath; that | am an officer or direciar
of tha corporation or the recsiver or trustes empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Blask 10 or Block 11 if
changad, or on an attachmant with an address, with gll other like smpawarad. -

-

SIGNATURE o = JacouE : 1/12/o (305)374.

SGNATURE ARD TYPED OR PRINTED HAMEOF SIGMING OFFICER OR DIRECTOR Opticnt: Phors #

e i o = o




