1-

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

r Feb 23, 2006 8:00 am

DOCUMENT # P97000095078

1. Enlity Name

G. P. LUX CORPORATION

Secretary of State

(02-23-2006 90006 015 ***150.00

Principal Place of Business

C/) ESTEIN & ASSOCIATES USA LTD
5217 INTERNATIONAL DRIVE
ORLANDO, FL 32819

Mailing Address

C/0 ESTEIN & ASSOCIATES USA LTD
5211 INTERNATIONAL DRIVE
ORLANDO, FL 32819

UL

>
A

2. Principal Place of Business

3, Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, atc.

01272006 Chg-P CRZE034 (11/05)
City & Stale City & State 4. FEi Number Applied Far
59-3476923 Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired  ~ [’ $8.75-Additionat
Fea Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

VEGOSEN, DEAN

515 NORTH FLAGLER DRIVE
18TH FLOOR
WEST_PALM.BEACH, FL 33401

Street Address {P.C. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed of printag name of registered agant and

title it applicable.

(NOTE: Ragistarad Agent signature reguired when reinstaiing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE 3} ’ O Detete TIMLE [ Change [ Addilion
NAME LUX, WALTER NAME

STREET ADDRESS | 5211 INTERNATIONAL DR STREET ADDRESS

CITY-§7-2IP ORLANDO, FL 32819 CiTY-SF-21P

TITLE O delete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-5i-7iP

TITLE T Delets TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy-5T-e-- | - - - - - - CIIY-§1-27 - —

TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-2IP

TITLE [ elete TIMLE [ change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIvY-S1-2IP CeITy-$t-2P

TITLE [ Delete TMLE [ Change [ Axdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptic}hs contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is tryg.and accurate and that my signatiire shail have the same legal effect as if made under oath; that | am an officer or director
£rgt o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or Lthe recaiver or trustee empg
changed, or on an attachment with an ad B

=t

SIGNATURE:

ball other Jke gfmpowered.

SIGNATURE A TYPED OR PRINTED Nlﬁ OF SIGNING OFFICER OR DIRECTOR

Dae Daylime Phone #




