FILED
" 2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000126149 01-31-2005 90049 011 ***150.00
1. Entity Name
LUX INVESTMENTS, INC.
Princigal Place of Business Mailing Address q U U U b D b J
1760 CHENEY HWY 1760 CHENEY HWY
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
T v MR EETAR A IR ERREO
Suita, Apl. #, eic. Suite, Apt. 4, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
21— 0\W2s8§ Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Statws Desired O ?g'ggmﬁ‘i?:;‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHAH, RASKIN
1760 CHENEY HWY
TITUSVILLE, FL 32780

Straet Address (P.Q. Box Number is Not Acceptabla)

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees . -— . -

" After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme b (3 Delete ThLE [J Change [ Addition
NAME PATEL, HITCSH NAME

STREET ADDRESS | 355 KNOX MCRAE DR STREET ADDRESS

GITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2F

TITLE D J Delete TITLE [ change [ Addition
NAME SHAH, RASKIN NAME

STREET ADDRESS | 1760 CHENEY HWY STREET ADDRESS

CITY-57-2P TITUSVILLE, FL 32780 CIry-81-2P

TIILE D O Detete TALE [ Change  [J Addition
NAME SHAH, SUMMIT NAME

STREET ADDRESS | 402 HIGHPOINT DR STREET ADDRESS

CITY-51-2P COCOA, FL 32926 CITY-ST-2P

LE ] [ Delete TILE [ change {7 Addiiion
NAME PATEL, SANDEEP NAME

STREET ADDRESS | 1999 BUCKHEAD CT STREET ADDRESS

CITY-$T-2P VIERA, FL 32955 CITY-§T-21P

TiMLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TME 3 Delete TOLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ciry-S1-2P

12. | hereby cenify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that } am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: 2@——- ces

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ule

Daytima Phone #




