- FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000098380 04-23-2004 90269 047 ***150.00

1. Entity Name
LUXURYTOQYS.COM, INC.

Principal Place of Business Mailing Address q QGB ) QQ i

507 PALMER STREET 921 N MAIN ST
ORLANDO, FL. 32801 KISSIMMEE, FL 34744

717 East QOak Street
ite, Apt. #, . Suite, Apt. #, .

Sulte. Apt. #, etc ule Apt &, slo 04042004  Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For
Kissimmee, FI. 59-3543465 Mot Applicable

Zip Country Zip Country " - $8.75 additional
34744 us 5. Cerlificate of Status Desired (] Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SWART, MARRY J

717 EOAK ST Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34744

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!t
the obligations of registered agenl.

SIGNATURE
Signature, typed o printed name of registered agent and title if epplicable. (NOTE: Registered Agertt signature required when reinstatng) DATE
FILE NOWY! FEE 1S $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trus! Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE P,T,D Kichange [ Adcition
NAME LEVIN, MITCHELL L NAME
STREET ALORESS | 921 N MAIN ST sreeraonress | 507 Palmer Street
CITY-5T-21P KISSIMMEE, FL. 34744 CITY-ST-2IP Orlando, FL 32801
TITLE VPS 7 Detete TITLE vP,S,D K] Change (] Addition
NAME LEVIN, SWANTIE K NAME
STREET ADDRESS | 921 N MAIN ST smecraccress | 507 Palmer Street
CITY-53-2IP KISSIMMEE, FL 34744 CIFY-ST-2P Orlanldo, FL 232801
TITLE ] Delete TITLE [T Change ] Addition
NAME ’ NAME - .
STREET ADDRESS STREET ADDRESS
chy-51-2p GITY-5T-21P
TnLE 71 Delete TIILE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IF CITY-ST-2IP
1if13 O Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZIP CITY-57-21P
TILE (T Delete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P CITY-$T-2IP

12. | hareby certity that the infarmaiion supeed with this flihg does not qualify for the exemption statad in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplg lal report is true and wgcurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recejyar or trustee empowered ta eXgcute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| t with an addrass, with all other ke empowered.
”
“Yiojoy

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED TIRRIE OF SIGMING OFFICER OR DIREGTOR Date Daytime Phons #




