2])05 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
= - Apr 25,2005 08:00 AM

DOCUMENT # K52567

1. Entity Narne
LUXURY IMPORTS OF PALM BEACH, INC.

-t Ty g - .

Secretary of State

Principai Place of Business " Mailing Address

515 N FLAGLER DR 515 N FLAGLER DR
STE 808 STE 808

WEST PALM BEACH, FL 33401 US .

—_—

WEST PALM BEACH, FL 33401 US

DO NOT WRITE IN THIS SPACE

8. Namé‘apgl Addross of Currant Registerad Agent

FHS CORPORATE SERVICES ING

11780 U.S. HIGHWAY ONE

SUITE 300 -
NORTH PALM BEACH, FL 33408

RGN ORI

02152605 No Chg-P CR2ZEQ34 (10/03)
4, FEI Nurﬁt-)er- ) l Apf)liéd Eo}
85-0117728 Not Apphcable

0 $8.75 additional

" § Cattilicate of Status D?saregs Fee Required

DO NOT WRITE
IN THIS SPACE

= T2

=

¥

8. The above named entity submits this statement far \he purpose of changind its reéistered o_fﬁce or registerad agent, or both, Ine State

the obligations of registered agent.

SIGNATURE — s = g

ot Florida. 1am f‘sliar with, and accept

r

Sigrature, typed or printed nm;‘r;glste;_s‘d;;s;l-:n;’ titla If aplicable (N&TE. H;;;r:z:;;gg:nnl-slgqnl‘um-romir'ad whn;ln{dps!eﬂrg} - =3 DATE
8. Election Campaign Financing $5.00 May Be
Aﬂ.rF ﬂ‘fyﬁ?;"é%;,ff,'ﬁ;fffg '25050,00 Trust Fund Contribution. Added to Fegs
e — X g s T
10. oo QFFICERS AND DIRECTORS ] - I i ==
TLE PSD - T )
NAME CUILLO, ROBERT S. —_—— - - et
STREETADDRESS | 515 N FLAGLER DR STE 808 :
CITY-S1-2IP WEST PALM BEACH, FL 33401 . . U e AR TES
| = -~ N BNLELREN RN i
T T O 25 05-300 10 L S0.00
NAME HOTARY, MICHAEL -
STRECT ADDRESS | 515 N FLAGLER DR STE 808
CITY-51-2IP WEST PALM BEACH, FL 33401 o — - -
TITLE
NAME
STREET ADDRESS
L DO NOT WRITE
THLE
i IN THIS SPACE
STREET ADDRESS ) __
CITY-ST-2Ip B a —
TIE
NAME
STREET ADDRESS
oNY-ST- 1P R L S T T
TINLE
NAME
STREET ADDRESS )
omy-51-1P e, __ Pt T M ¥ A AV

12. | hareby certify that the Informatien suppfied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)1, Florida Statutes. | further certify that the In
indicated on this report or supplemental raport is rue and accurate and that my signatura shall have the same legal effect as if made under sath; that | am an officer or director
repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11 i

of the corporation or tha receiver or trustee empowered lo axecute ¢

changed, or an an attachment with an addrass, with &) other ik
SIGNATURE:

owered,

| Heeswrer

q-d (o5 (sl) 4 I-AIID

SKGNATURE ANG TYPED OR PRINTED NAME QF 6 OFFICER OR DIRECTOR

Cale | Daytime Phona ¥
! - -




