.+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 332554

1. Entity Name

FILED

Apr 25,2005 08:00 A
Secretary of State

LUX SHOES INC

Principal Place of Business

8855 COLLINS AVE #602
SURFSIDE FL 33154

Mailing Address

48 EAST FLAGLER STREET
(PENTHOUSE 101)
MIAMI FL 33131

2. Principal Place of Business

3, Mailing Address

Suite, Apt #. elc

Suite, Apt. #, atc,

|
|

|

A

i

|

Il

1st MOORE CRZE034 (10/04)
City & State City & State 4. FEI Number | Appled For
58-1221275 |Not Apphicable
Zip Country aip Country 5, Cerfificate of Status Desired 0 $8.75 additional
Fee Required

6. Name and Address of Curraent Registered Agent

7. Name and Address of New Registered Agent

GORODETZKY, FELICIA
8855 COLLINS AVE #8602
SURFSIDE FL 33154

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zwp Code

&. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda | arn familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signarure, lypec of phnted name of registerad aganl and tida § applicable

[NOTE Roqistered Agant sigrakua raaursd when mnstaling)

DATE

FlILE NOW!! FEE 1S $150.00
After May 1, 2005 Fea Will Ba $550.00

Make Check Payable to Fiorida Departmant of State

8. Election Campaign Financing
Teust Fund Gontnbunon [

$5.00 May Be
Added to Fees

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

e opP [ nelete II5LE ! UQ’:”JUJ:}E.‘.’E[!E{""? 7 change (T Additicn
NAME GORQDETZKY,FELICIA NARE £14,/30 FAE A C -

SIRGET ADURESS | BBBS COLLING AVE APT 602 STREE! ADDAESS S ol BOIET- 002 150, 08

CITY - ST-2IP SURFSIDE FL 33154 CIty-si- 7P

TILE T8 [ pelete 1T {7 change ] Addition
NAME KUPER, NANCY NAME

SYREET ADDRESS | 8885 COLLING AVE APT 602 SIAELTADDRESS

Cilv 1. 2P SURFSIDE FL 33154 Criv-5T- 2P

I [ petets L [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

iy ST 2P Ny .ST. P

e O Dotete e [} Change  [] Addition
HAME RAME

STREL] ADDRESS SIREE T ADRESS

CIHY-ST- 5P T ST.2F

WIE I belete R [ Change ) Addition
NAME "AME

SYREET ADCMESS STREET ADDRESS

e s1-ae ity -51- 71

If 7 Deiste e [ Change [ Addition
NabE NAkE

STREET ADGRESS 31RFeT ADDRFSS

CHY 5147 CHY-51-8F

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes, | furthar certify that the information
inchcated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as)f made under cath; that | am an officer or director
of the corparaben of the recawer of Tuslee empowered to execute this repost as required by Chapter 807, Florida Statutes. and that my name appears in Black 10 or Block 11 if

changed, or oh an a?qmﬂm an address, with all other ike empowered.
o —
SIGNATURE: Licra M Corry

[flAa

d_2#-45

.

—
SIGNATURAE AND T}PEEOI! PRINTED NAME QF SIGNING gFFICER OR mnfjron =7

Date Dayivre Prang #




