2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # P98000048099 52 ecretary of State

1. Entity Name .
04-29-2005 90312 001 ***750.00
LUMINAIRE STUDIO, INC.

Principal Place of Business Mailing Address
8950 N.W. 33RD STREET 8950 N.W. 33RD STREET § N

MIAMI FL 33172 MIAM FL 33172 66013935

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
65-0950649 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Marne

BKQASSOSﬁwI-SIbES%I$HEET Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33172

City FL | 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 Floriga. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of punied name o regisiered agent and the il applcabls (NOTE Regisiarad Agont signalure taquiad when rinsiating) DATE
FILE NOwW!1! _FEE |§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Gontribution. []  Added fo Fees
- Make Check Payable te Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE PD [ Detete TILE [J Change [ Addition
NAME KASSAMALI, NASIR NAME )
STREET ADDRESS | 8950 N.W. 33RD STREET . STREET ADDRESS
CiFY-§1-2P MiAMI FL 33172 CITY-ST-71P
TIILE VP 7 Defete TILE [JcChange  [J Addition
NAME KASSAMALI, NARGIS NAME
STREET ADDRESS | 8950 N.W. 33RD STREET STREET ADDRESS
CITY-51-2IP MIAMI FL 33172 CITY-SI-2IP
TILE [ Delete TINLE Ochange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delste TITLE ] change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIiY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-7IP
TITLE 7 Detete TITLE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-$T-21P CITY-57-7P

12. | heraby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07{3)(}), Flerida 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other kke empowerad.

SIGNATURE: = T e wnscumovs oo
:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytrng Phona #

I e |




