S . FILED
2004 FOR PROFIT CORPORATION Aug 03, 2004 8:00 am

- ANNUAL REPORT

DOCUMENT # P03000058289 Secretary of State
1. Entity Name 0. ook ok
LUXURIOUS VANITIES, INC. 08-03-2004 90009 007 150.00
Princigal Place of Business Mailing Address
916 MARLIN CIR, POST OFFICE BOX 2279
RIPITER, FL 33458 PALM BEACH, FL 33480
L A A
ovhun rcle
Suite, Apt. #, elc. Sune Apt #, etc. 07272004 Chg-P CR2E034 (10/03)
City & State City & State —- 4, REl Number . Applied For
J vler, EC T-0OLIAR 988 Not Applicable
Zip Country Zip Country " ) .75 Additional
3 3 \--l 58 tJSA' 5. Certificate of Status Desired O g Flequirec;no
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DAIGLE, ELIZABETH A U
916 MARLIN CIRLCE 7 Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL I Zip Code

. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obllgauons of ragistered agent.

’

SIGNATURE .
Signature. lyped or printed name of registered agent and litle If applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBa | In accordance with s. 607. 193(2)(b), F.S., the_
Due by September 8, 2004 Trust Fund Contribution. [0 Added lo Fees corporation did not réceive the prior notice.
10, i B QFFICERS AND DIRECTORS 11, i " ADDITIONS/CHANGES TO OFFICERS AND YRECTORS IN 11
TITLE D O petete THLE Cichange  [J Addition
NAME DAIGLE, ELIZABETH A SR NAME
sTheer aboress | 916 MARLIN CIR. STREFT ADDRESS
CITY-§T-22P JUPITER, FL 33458 CITY-ST-2IP
TITLE [ pelge TME [Jchange [ Addition
NAME ) NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE [ Dedte TLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OTY-ST-28 b ... e . Qomy-sTozR L L e P
me ' 1 perdte TLE O Chanoe [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-21P '
TITLE [1-oeiete TMLE {change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  ». CY-ST-ZIP
TE i O Detete TME [ Cengs ] Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYfS'T-IlP . CMY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption statad in Section 119. 07?3)0} Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears zn Block 10 or Block 11 ¥
changed, or on an attac ont with an address. with er like empowered.

(ol
SIGNATURE: E Lizopein - DOM;{Q <59 oY 707 -S04 7

D OA PRINTED NAME OF SIGKING GFFICER OR DIRECTOA Date Day‘[m’e Fhone #

" SIGNATURE AND




