2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P0200G161821 Secretary of State
. ity N
1 Enity Name 05-04-2005 90103 023 ***150.00
LUXOR PROPERTIES, INC.
Principal Place of Business B Mailing Address _ _ .
15405 FORTNER DR P.C. BOX 731 .
LOXAHATCHEE FL, 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State " City & State 4. FE! Number Applied For
36-4510560 Net Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gga'gg“‘:fg;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?é) A?Jhsﬂ?zlgh?ll\-fLEJlARND‘é Street Address {P.0. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of printed name of regrstered agent and ile if applicable (NOTE Ragwiarad Agent signaiuls required whah reinsiating) . DATE

"7 CFILE'NOW!M FEE IS $150.00
' . -After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Department of State’

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Added to Fees

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

T P [ Delete e SkEC e O] change P Addition
NAE ADAMCIK, ALLAN J NAVE Liveds  ApAmMc Sos /

STREET ADDAESS | 15405 FORTNER DR / P.O. BOX 731 sTEETADRESS | ¢ S0 FO RTAEr DR / ¥ 73

CITY - 5T-7IP LOXAHATCHEE FL 33470 CITY-ST-2IP A y)(ﬂﬁﬂ,rc- H E/\_‘—‘ . ~C- ~332 70

TNLE L3 Delste Time i [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ celete L [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-SI-2IF CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-57-2IP

TIILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7tP CITY-ST-2IF

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recgiver g irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aftagj t an address, with all other like empowered.

SIGNATURE: ALcAn ADAM ek \//? /05 &6/-3/0-7 917}

/ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytens Phone #




