-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 573976
. Enti ame -
;:Lﬁ:glr_\]ER LUGGAGE & GIFT CORP.

Principal Place of Business

145 EAST FLAGLER STREET 7
MIAMI, FL 33134-1112

M;‘:!ing Address

- 145 EAST FLAGLER STREET
MIAMI, EL 33131-1112

2. Principal Place of Business—

3. Mailing Address

FILED

Apr 25,2005 08:00 AM

Secretary of State

LR

Suite, Apt. # efc. _ Suite, Apt &, elc, 04192005 Chg-P CR2E034 (10/03)
City & Slale T j City & State 4, FE! Numiber Appled For
59-1918342 Mat Appiicable
e Countey Zp Country 5. Cerificats of Status Desved [ 907D Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
e R Narme ) - !

AXELROD, SAMUEL -
3101 ROYAL PALM AVENUE
MiaM! BEACH, FL. 3313%

Strast Address (P.D, Box Number is Not AcGeptable)

4

City

FL ' Zip Code

8. The above named antity SUbmits this stalement for the"_’ purpose of changing s registered office or registere

the obligations of registered agent.

SIGNATURE ——

d agent, or both, in the State of Florida. 1 am familiar with, and aceept

4

Signature, tyned or panled name of ragisierad higert #ng 1ile i applicable.

T NOTE Ruglsléred Agent signatura reqired when cefnstatimy) -0

FILE NOW!l! FEE IS $150.00

9. Eiection Campalgn Financing

$5.00 May 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Contributiarr. Added to Fees
10, T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T QFFICERS AND DIRECTORS IN 11
TTLE PD ' ) [T betete e ' [JChange [ Adition
Namg AXELRAD, SAMUEL NAME
STREET ADDRESS | 3101 ROYAL PALM AVE STREET ADDRESS
CITY-ST-2P MIAMI BCH, FL CIY-§1-7ip
e T o ’ D Dalele o TLE . . _ . [ ]Change  [T] Addition
e e OenmeeEsaT
STREET ADDRAESS STRAEET ADDRESS [ e A OE-B00R1-003 150,10
CTY-57-2P cITY-51-21p
TITLE o Closke ME FlChange L1 Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§T-2IP B CTY-5T-2P
TITLE o [ pelete TITLE ' [Jchange T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CirY-si-2p
TLE o o L1 Detete e (] change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7Pp CIY-5T-2IP
IME o T Delete THE Clchange L) Adaition
NAME NAKE
STREET ADBRESS STREET ADDRESS
CITY- 51-2P Lity-5T-2p

12. { hiereby centify that the infarmatian supplied wih this ﬁ}ing does not qua}iﬁa Jor the exemption stated in Section 119.07(3)(D. Florida Statutes. [ further certify that the information

indicated on this report or supplemental report Is frue an

accurate and that my signature shall have the same legal affect as i made under oath, that [ am an officer o diregior

of the corporation or IFa receiver or rustee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an agtachment

SIGNAT

SIGNATURE ARD TYFED O

an addrass, with all other ke empowegad

R DR DIRECTOR

/

New . #-20-05

Date Daytlme Phorg %

)4 ff




