2005

| o
FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Enlity Name

1T0300m 14278

Mar 01, 2005 08:00 AM
Secretary of State

VALUXI ENTERTAINMENT INC,

Principd! Place of Business Mailng Address
3448 STATE ROAD 13 P.O. BOX 585
JACKSOMVILLE FL 32250 CLD TOWN FL. 32680
l H
2. Principal Place of Business ; 3. Mailing Address m
| L
Suite. Apt. 4, tc. | Suite, Apt #, etc. 1stMOORE ~ CR2E034 (10/04)
i — I
City & State H City & State 4. FEi Numbar Applied For
| 90-0122918 { {NM
Zp Colunﬁy ap Country 5. Ceriificate of Status Dasired [I] §i'g§m§’f§h“a;
6. Name and Address of Current Registered Agent ] " 7. Namae and Address of New Registerad Agent
i 777777 - MName o -
gf?&ﬁgk%'{% %‘éaE\ED 13 Street Address {P.C. Box Nurmiber is Nat Accéhm%fe) I
1
JACKSONVILLE 1FL 32255 - - - -
! ._Eity___—__ FL ‘ Zip Code

8. Tha above namad entity subr'ni!s_ this statemment for ae_édrpéée of _ciaa;n'ging- it_s_regi'szesed office or registered agent, oy both, in the State of Flarida. T am familiar with, and accay

the chiigations of registered agent.
I

SIGNATURE '

Sygnatrs, tvpad o wn!;sd name & reglstered agenl and We 4 apphcabibe

 FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 )
Maks Check Payable to Florida Depariment of State

OFFICERS AND DIRECTORS

{HOTL fogatered Agant signatuia iegured whan oinslabog} DATL
8. Election Campaign Financing $5.05 May E.
TrustFund Contribution. [ Added to Fees

10. [ ]t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

e PD ; 1 Datate THEE Cichange [T Acsn

NAME HERRING, H DALE HANE

SIR(ET ADORESS | 3448 STATE ROAD 13 STREET ARDRESS

ciy-sT-2P | JACKSONVILLE FL 32259 Cire-sT-7P

WL [T Delete TIE O change [T A

N HAME O HTP4R891 e

STREET ADDRESS STREET ADDRECS WA -B0002-000 411,25

CiTY-51-2P CHY ST

THE O peete THHE O change [ A

NAME NAME

STAFCT ADORESS ] STREFT 4DDAESS

CHY-$1- 0P i CHTY.S1. 29

TLE O Delute ik Clchange  [Jaadin,

RAME NAME

SIAFFT ADDRESS STREET ADBRECS

ciy-51-4p CHY-ST-78

BILE [ Belete T [JChange [Jaems

NARE NAME

STREET ADDRESS STREET ADMRESS

ciy-si-2ip CUTY-ST- 21

L 7 Delete iy O change  [JaAs

HAME NAME

SIRFTT ADDRESS STRLET ADDRESS

CaY-55-2F {He-51-2%

12, | hereby cerlify that the %r;fcrf,maticn supplied with this filing does not qualify for the exemption staled in Section 119,07{3)(3). Florida Stajutes, | further certify that the information
indicatad an this report or supplamental 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 diractor
of the corporation or the recelver or frustes empoweared to execute this report as requlred by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 114
changed, or or an atachmant wi dress, with ali ather like empogerad.

SIGNATURE: ; ’

‘sﬁimrue't: AND TYFED OR PRINTESNASE OF SIGNNG OFFICER OR DIRECTOR

Dayirne Phone #



