2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P9600008071 8

1. Entity Name

FILED

May 13, 2004 8:00 am
Secretary of State

05-13-2004 90010 020 ***150.00

LUXEX, INC. ‘
Principal Place of Business Mailing Address
66195 DIXIE HWY 66195 DIXIE HWY "= 5405408L,
349 ’ 349
MIAMI, FL 33143 US MIAMI, FL 33143 S
T v 5 U

Sulte. ApL. #, etc. Sulte. Apt. #. atc 03152004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-0702895 Not Applicable
Zip - ‘chl_l_lj{_ri _ dp Country 5. Certilicare of Status Desired ] §eae gg}ﬁ:’g"o"al
6. Name and Address of Current Registered Agent — 7. Name and Address of New-Reglstered Agent
i Name
GALLO, CARMEN M :
9572 SW 57 STREET Street Address (P.O. Box Number is Nat Accepiable)
MIAMI, FL 33173
LT A :
o . City FL | Zip Code

8. The above namad entity submits {his statement
the ob\ig‘ations of'ragisterad agent. |

SIGNATURE

or the purpose of Changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawre, yped of prnted name of fagislerad agant and fite i applicanls, (NOTE: negnslerw Agent signalure required when rainstating) © DATE
S - - A e v L N [ P S

FILE NOWIII FEE 1S $150.00
After May 1, 2004 Fee wilt be 5550‘.00

o o et o -
9 Election Carnpaign F”mancmg
Trust Fund Contribution.

T 85007 Way Bs May ey BE [~

Added to Fess

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

TILE PT [ pelets TMLE [T Crange 3 Addition
NAME BERENGUER, RAMON NAME

STREET ADDRESS | 6619 S DIXIE HWY 349 STREET ADDRESS

CIFY-ST-2P MIAMI, FL 33143 CITY-ST-7P

THLE Vs 3 pelete TITLE [J Change [ Addition
HAME BERENGUER, PATRICIA NAME

STREET ADDRESS | 6619 S DIXIE HWY 349 STREET ADDRESS

CHY-S1- 2P MIAMI, FL 33143 CITY-ST-ZIP

HILE 1 Delete TLE _ B O Ghaage [ Agdition
NAME e A R b - ETTED ELT e

STREET ADDRESS | ‘ STREFT ADDRESS

CITY-ST-2P : GITY-ST-7IP

WL 7 Delate TITLE ] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CIry-ST-20P

LE [ oelete TILE [ Change [ Addition
NAME NAME

STRLET ADDRESS STAEE] ADDRESS

CIFY-ST-ZF cTy-S1-2P

TILE [ Detere TITLE [ Change [ Addition
Name NAME

STREET ADDRESS STREET ADDRESS

CITY- 57- 2P CITY-5T-2P

12, [ hereby certify that the infarmation supplied wnh thisHriry
indicated on this raport or supplememal reporjuetrue and
of the cofporanon g p G

at my

7497/,

oas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that e information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecuta this report as required by Chapter 607, Florida Statutes; and

me appears in Block 10 or Block 11 if
of like empowered.

A,

Daylimy Phone #

7



