2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # P04000054463 ecretary of State
1. Entity N
Entity Name 04-25-2005 90293 011 ***158.75
LUX-NOX INC.
Principal Place of Business Mailing Address
626 S.W. MCHOLE AVE. 626 S.W. MCHOLE AVE.
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953
Suite, Apt. #, etc. Suite, Apl. #, efc. 1st MOORE CR2E034 (10/04)
City & Stata City & State 4. FE| Number Applied For
,20 - 0?24? 3 0 ’f Not Applicable
Zip Country Zip Country . . $8.75 Additional
g 5. Certificate of Status Desired ﬂ/ Fae Required
6. Name and Adéifess of Currant Registered Agent 7. Name and Address of New Registerad Agent

o Name

WOJDYLA, PIOTR

626 S.W. MCHOLE AVE. Street Address (P.0. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34953

City FL Zip Cade

8. The above named enlity submits this statsment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE
Sigrature, typed o punted name o registerad agent and title if spplicable (NOTE Ragisierad Agary signatuie 1aquirad whan rainsiaung) DATE
FILE NOW!!Y FEE IS $156.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
HEAS P O Detste TITLE [ change [ Addition
NAME WOQJDYLA, PIOTR NAME
STREET ADDRESS |626 S.W. MCHOLE AVE. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34953 CITY-S51-21P
TITLE {7 Delete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2iP CHY-Si- 1P
TLE O pelete TIILE O change [T Addition
NAME NAME
SIREVADDRESS § T §STREETADDRESS™[" - - — - T ——T - -

CITY-ST-2IP CITY-S1-21P
TITLE [ Delete T1LE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2IP CITY-ST- 2P
THLE O pelete T3LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 1is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee emhowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenL¥th an addregsi-wi ther like empowered.

(0T A WOSDILA
SIGNATURE: ARES . B/l fos 772 371-9300

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dsyirme Frone #




