2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P98000098380

1. Entity Name
LUXURYTOYS.COM, INC.

Principal Place of Business

507 PALMER STREET
ORLANDO, FL 32801

Mailing Address

717 EAST DAK STREET
KISSIMMEE, FL 34744

2. Principal Place of Business

1402 Green Cove Road

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03-24-2005 90042 048 ***150.00

VMG TR WA

03082005 Chg-P CRZ2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Winter Park, FL 59-3543465 Not Applicable
32 '% 789 Oo[l}ntsry Zp Country 5. Certificate of Siatus Desired O geae'ggq ::‘r?;“"“a‘
T T ' 76 Name and'Address of Current Reglstered Agent ™ i - ~ 7. Name and Address of Now Registered Agent ]
Name
SWART, HARRY J ‘ Mitchell L. Levin
717 E QAK ST Street Address (P.O. Box Number is Not Acceplahle)
KISSIMMEE, FL 34744 1487 creen” éove Roaa
City . Zj Code
Winter Park FL | 3%

ing its registered office or registered agent, or both, in the State of Florida. | am familiar wnlh and accept

8. The above named entity submits this-8tatemnent for the purpo e of chang
the obhgauons “of reglszered ag
SIGNATUR!_E

* Signature. rypeﬂnl lmednmufreg stared ager and

title if applicable..

,(NOTE Aagistared AGent tgrature requred when rensiatng)

e i

A , i

- FILE NOWIl! FEE IS $150.00 9. Election Carmpaign Financing ] $5_00 May Be

_After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ‘ Added to Fees ‘» '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete e Xl change [ Addition
HAME LEVIN, MITCHELL L HAME
STREET ADDRESS | 507 PALMER STREET smeeTaoceess | 1402 Green CovécRoad
GTY-ST-2P | ORLANDO, FL 32601 CITY-$1-2P Winter Bark, FL 32789
TITLE VPSD 7 Delete TrILE Xlchange [ Addition
NAME LEVIN, SWANTJE K NAME
STREET ADDRESS | 507 PALMER STREET smeeranress | 1402 Green Cove Road
CTY-S-2P | ORLANDO, FL 32801 Cy-§T-2 Winter Park, FL 32789
TITLE [ Delete TIMLE [ Change [ Addition
NAME ) e U TS A, —_—— e — - - o -
“STREETADDRESS | STREET ADORESS
GRY-ST-ZIP CITY-S7- 2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P . CITY-ST-2ZIP
ITLE 3 Delete TITLE [ change [T Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-51-2¢ - CTY-ST-21P a
TME  Delete TME . [JChange [ Addition
NAME . NAME ”
STREET ADDRESS | STREET AODRESS
“CITY-§T-2PP - CIFY-ST-2P -

12. | hereby cerify that the information g
indicated on this report or supp) nial report is
of the corporation or the rec
changed, or on an attach)

SIGNATURE:

12 an

'3/1’/0 y”

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustes empowaed to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with &l other like empowered.

SIGNATURE AND TYPED DReNTITED NAME OF SIGNING OFFICER GR DIRECTOR

Data

Daytma Phons #




