2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # P26000010312 3 Jan 28, 2005 08:00 AM

1. Entity Name Secretary of State
LUX PRODUCTIONS, INC.

e o - i e a N ey

Principal Place of Business  — Mailing Address
435'W 43 ST - " 435W 4357
MIAMI FL 33140 MIAMI FL 33140
s - us
+
Suita, Apt. #, etc. — V Suite, Apt. #. etc. 15t MOORE CR2EQ34 {10!04)
City & Swle T Y T Gy G s = 2. FEINamber . Applied Far
e o . ) 65_9541348 Not Applicable
zZp Country ap Country 5. Certificate of Status Desied ~ []  95-79 Additional
7 B Fee Fequired
6. Name and Address of Current Registerad Agent e ] [ 7. Name and Addrass of New Registerad Agent
: Name
RUBIN, NANCY . .
2245 SW 28 ST Street Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33133 : R
City = FL—I ZpCode

2. The above named eﬁ&ib; subynits this sigtemenyter the purpose of chan ging ite registered office o regiétered agert, or both, n the State of Fiorida, 1 am famittar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prntad peme of ragislarad 3gent and s it appl cabis {NOTE Registared Agant signaluta raquired whan renslanng) foate !

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 |
Make Check Payable to Flarida Department of State

9. Electior Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added fo Fees

10. . CFFICERS AND DIRECTORS — ¥ ADDITIONGS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Nie P . O pelete it [J change  [J Addition
NAE ZORDAN, LUCA — X NAME

STREEY ADDRESS | 435 W 43 8T . STREET ADDRESS

cry-sT-2F | MIAMI FL 33140 o ) | cvesteze '

TILE 8 O pelete nne ] change 7] Addition
NAME TORRICELLA, CONSTANZA ' HAME LD i :

STREET ADDRESS | 435 W 43 ST STRCET ADDRESS qirs 28%2'?%&8%5?%014 150. M
cry-sT-oF | MIAMI FL ] _ . on-si-ze T o

TILE AS ] pelete HILE Clchangs [ Addifion
NAME RUBIN, NANCY NAME

STRET ADDRESS 2345 SW 28 8T STREEY ADIDRESS

Y- 1 2IF MiAMI FL 33133 ) - J Crv-51-21P

T 7 Delete it [TcChange ] Addition
NAME NAME

STREET ADORESS SYREET ADDRESS

Cry-gi-2IF CIFY-ST-2IP

e 3 Delete . I Tl Change ] Addition
NAME NAKE

STRFET ADDRESS STRLLT ADDRESS

Cry-§7-2P . B L GITY.§1- 7P i _

HILE 3 pelete PiE [ Change [} Addition
NAME NAMEF

STREFT ADORESS SIREET ADDRESS

CITY-§1.7Ip CITY-S1-2IF

12. | hereby cerhm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Forida Statutes. | fusther cerufy that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears inn Block 10 or Block 11 i

changed, or on an attachment with an gefdress, w I other like empowered
L ves 2oeom/ 1 25)sy

SIGNATURE: _
E AND TYPED cjh PRINTED NAME OF SIGNING OFFICER O DIRECTOR Datd 1 Daylene Phane ¥




