2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F96000005250 B Magei}.;fffys(,? E'&’eAM

1. Entity Name

LUXURY MORTGAGE CORP.

Princlpal Place of Business _ Mailing Address

ONE LANDMARK SQUARE ONE LANDMARK SQUARE
STE. 100 STE. 100

STAMFORD, CT 06501  ~ o - STAMFORD, CT 06901

e B 1R

03082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

06-1461914 Not Applicable

5. Certificate of Stetus Desired [ ?g;fq I'J”;ff;”""a’

6. Name and Addrass of Current Registsred Agent

200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 : e IN THIS SPACE

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
tha obligations of registered agent,

SIGNATURE — —
Signature, typad o printed ramae ol registered agont and file If applicatile. {NGTE Reg'stored Agant slgnature raquired whan ralnstaling) DATE
FILE NOWI! FEE IS 5-150.60 9. Election Campa‘ugn F_lnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. £ AddedioFees
10. OFFICERS AND DIFECTORS ] i A e
Tne DS T L -
NAME ADAMO, DAVID B -

STREET ADDRESS | 25 FOREST STREET, #16
CITY -5T-2IP STAMFORD, CT 06901

R EiT Ttk
AS-Alrsn-is 158,75

TITLE
NAME i
STREET ADORESS w2
CITY- 51-2IP

TITLE
NAME

crt.an DO NOT WRITE

| INTHIS SPACE

RAME
STREET ADDRESS
ciTy-§1-21P

TiTLE

NAME

STREET ADDRESS
CITY-51-2iP

TLE

HAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the Information supplied with this fifing does not qualify for the exemption stated In Section 119.07, 3)(0), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is 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 of the recelver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et s ———— 3[is] 05 23397 lggo
SIGNATLRE AND TYPED OR PRINTED NAME SIGNING OFFICER OA DIRECTOR ate Caytima Phono #

- - - - - ¥
i
i



