2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K52567 Apr 26,2004 08:00 AM
. Entty Nama S Secretary of State
LUXURY IMPORTS OF PALM BEACH, INC.
Principal Place of Business - tiailing Address
515 NFLAGLER DR 515 N FLAGLER DR
STE 808 i STE B0B .
B}SEST PALM BEACH FL 33401 . ggﬁ'f PALM BEACH FL 33401
e e |1 IKIIMAIACIEAN
Sude, Apl. ¥, sto. S B Suite, Apt. ¥, elc, . MCORE CR2E034 (11/033
City & State - - City & State i - 4. FE} Number Applied For
650117728 Not Apphcat
P Country Zip Couniry 5. Centificate of Status Desred 3 §ese‘gfq$:;ﬁ°”al
6. Name and Address of Current Registered Agent - 7. Name and Addiess of New Begisiered Agent
) 1 MName o B
‘;??Sag?fg %Té;%[i%RgﬁEEs INC Street Address {P.O. Box MNumber is Not Acceplable)
SUITE 300 )
NORTH PALM BEACH FL 33408
City FL ‘ Zip Code

8. The atave named entity submats Ihis statement for the purpose &f changing its registered office or registéred agent, or beth, in the State of Piosida | am Famitiar with, and accept
the gbligatons of regsstered agent.

SIGNATURE . — : -
Bignatucd, ped or aaed cRME of registarod 2ger! ang 1418 Jf apphcabie {(MNOTE Regisiesed Ageni signatua regulred when reiastatdngl i DATE
FILE NOW!! FEE IS $i5000 . . -
P : 9. Slact fgn Fi

Alter May 1, 2004 Foe will be $550.00 e e ot T ol ey B
Make Check Payable ig Fiorida Department of State ’
10, OFFICERS AND DIRECTORS KRR ~ ADDITIONSTCHANGES 1O OFRICERS AND DIRECTORSN 11
TRE PS> £ Delgte TILE [ change £ Additien
NAME CLILLO, ROBERT S. ] HAME ) .
STREET a00RESS 515 N FLAGLER DR STE 808 STREET ADDRESS LODEn0 1 32087
orv-stIP {WEST PALM BEAGH FL 33401 ohv-51. 7 427/ 0-BN0E1 015 15000
THE T T "3 belete i BT ) ' [ Chaage [ Acdilion
NAME HOTARY, MICHAEL HAME
STREET 4DDRESS | B1E N FLAGLER BR STE 808 ﬂ STREET ADSARESS
CiTY-5T- IR WEST PAL M BEACH FL 33401 CRY-51- 219
e S O3 oaiete L [ henge T Adeition
NAME HAME
STREET ADDAFSS STREET RODRAESS
TV - 57 H OITY 5127
TLE T Cipetgte . § nne [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST- 7P
me S ‘ ] Datere F ou " [Ochange [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P Ty -S7-2P
THLE ) 7 Detele mE T [ Charge £ Addiion
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CRY-5- 7P CITY-57-20F

12. § heseby ceortify thal the information supplied wih this filing does not qualify for the exemption stated in Section 118.07{3X7), Flanda Stalutes, | further ceriily that the informafion™
indicated on shis ceport or supplementat report s true and accurate and that my signature shall have ihe same fegal effeat as f made under oath, thai [ 2m an officer or director
of the corporaticn or the recenar ar rustes empowered 10 exgoute this report as required by Chapter G607, Rorida Statutes; and that my name appears in Biock 10 or Blgek 11 H
changad, or on an atachment with an addvess, alf other fike ermnpowered.

SIGNATURE: MICHAZ( HOTARY.  4-3a-oy Slot-Y78-4770

SIGNATURE AND TYPED DR RNTED NAME OF SIGNING OFFICER OR DIRECTOR Date D2ytme Phone #




