FILED

| May 02, 2005 8:00 am
2005 FOR PR OF 1T CORPORATION Secretary of State

DOCUMENT # P04000070332 05-02-2005 90976 044 ***150.00

1, Entity Name

NEULUX DISTRIBUTION, INC.

Principal Place of Business Mailing Address
2600 Douglas Road 2600 Douglas Road 40078507
Suite 408 Suite 408 '
Coral Gables, FL 33134 Coral Gables, FL 33134
S e RN R A GEAR T R SAA
Suite, Apt. #, etc. . Suite. Apt. #, etc. 04062005 Ghg-P CR2E034 (10/03)}
City & Slale Cily & State 4. FEI Number Applied For
20-1216375 Nat Applicable |
Zip Couniry Ze Country 5. Certilicate of Siaws Desired [ ?i-gfqgf:;"ml
5. Name and Address of Cyrrent Registered Agent ' 7. Nama and Address of New Registered Agent
Name
MIAMI CENTER REGISTERED AGENTS, LLC Jo‘nr}k H. (Pzéttezst;n N Jtl‘;- l 6‘
201 SOUTH BISCAYNE BOULEVARD treet Address (P.O. Box Number is ot Accep!
17TH FLOOR, MIAMI CENTER curehsute Yower, “Sate Mo

MIAMI, FL 33131 44 West Flagler Street

Miami FL 75550

/

B. The above named entijf su

e of changing its ragisterad olfica or registered agent, or both, in the State of Flarida. 1 am familiar with. and accept
the chligaligns of regilere

o4 |13}

SIGNATURE %' \
" ighaidre. typed or pt\rrdnlm- of registersa agent and ttke # appic {NOTE: Registered Agen| $ipnanre requend when renstating) DATE [
FILE NOW!Ll FEE IS $150.00 Q:Urection Campaign F_mancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
0. . OFFICERS AND DIRECTORS j 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete Tme v O Change [ 3dcition
HAME Daniel Minkowitz NAME Pierc "Rick" DelaCroix
STREET ACORESS STREET ADDRESS
e 2600 Douglas Road, Ste. 408 2600 Douglas Road, Ste 408
crry-ST-21p Coral Gables, FL_33134 oirv-§t-2¢ o 3 3a !
e Ol uee — Lorals Gapoltes, L, 331 35 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 1218
THILE [ Oelete g (5 Crange [ Addilion
HAME NAME
STREE T ACDRESS STHEES ADDRESS
LiTY-ST-1P Ciny-ST-2P
TITLE 1 Dalele LT O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CIFY-ST-1P CITY-5T-21P
TILE ’ ] Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE- 1P CImY-SI-2p
TLE 7 Detete e Cichange [ Addition |
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST.2P CiTY-ST-BP

12. 1 heraby cerlily that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther ceriify (hat the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
of ine corporation or the receiver or trustee empowered (o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addjesg with all giher like gmpowerad.

——

SIGNATURE: - 4/28/2005 . (305)461-19 47

EIGNATURE AND TYPEDOR #RINTED N. NING OFFICER OR DIREGTOR Date Daylima Frana ¥

s s
Piayriao o
=11

AR, TS . L T SSEIPP Ty I S
I CEldlTrolXx =V 1ILEeE " FIresIdonc



