2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 08:00 AM

DOCUMENT # P02000015467 Secretary of State

1. Entity Narng

THE LEXUS GROUP, INC.

Principal Place of Business Mailing Address
11523 PAMPLONA BLVD. 11523 PAMPLONA BLVD.,
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

A A

01032005  NoChg-P CR2E034 (10/03)

|4 FE Number Applled For

03-0386276 Nt Applicable

O $8.75 Acditional
Fae Required

8. Certificate of Status Desired

8. Nama and Address of Current Registered Agent

B

COHEN, ALAN R
11523 PAMPLONA BLVD.
BOYNTON BEACH, FL 33437

8. The above named entity subrrits this statemant for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 0f registered agent.

SIGNATURE — .
Sigralus, typad or prnlag nama of registerad sgentand tilks if applicat’a. (NOTE Reglstared Agent signature required whan relnstaling)

DATE
. . {0 ﬂﬁ?l% 1§“J,
9. Election Campaign Firancing $5.00 May B Ta TS " i
Aft.rF H‘E,ﬁ?%ﬁ;f&'&ff:f 'gggu_oo Trust Fund Contribution. O  Addedto Fée‘is ° {“M" e %5 ~ ’E - 5324 L&, QG

10. OFFICERS AND DIRECTORS |
THLE P

NAME COHEN, ALAN R

STREETADDRESS | 11523 PAMPLONA BLVEL.

CITY-ST-7P BOYNTON BEACH, FL 33437

TIMLE

NAME

STREET ADDRESS
CITy-5T-21F
FTLE

NAME

STHEEF ADDRESS
CHfY-5T-2IP

STREET ADDRESS e S

TLE

STREET ADDRESS
Ciry-8T1-2IP

TILE
NAME
STREET AGDRESS
stz ¢ o

12. | heraby carlify that the information supplied with this miné; does not quatity for the exempiion stated in Section 1 19.0?%3)(‘:), Florida Statutes. | further cestity that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
ot the corporation of the receiver or trustea empawered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept yith an S, all other like empoweread.

SIGNATURE: Faory, /é) C’arfe/\/ ?/ff/f( -1 - j020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylims Phcna #




