2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000068674

1. Entity Name
LUXOR ENTERPRISES, INC.

Principal Place of Business Mailing Address

7466 SCARLET JBIS LANE
JACKSONVILLE, FL 32256

7466 SCARLET IBIS LANE
IACKSONVILLE, FL 32256

FILED
Feb 19, 2004 8:00 am
Secretary of State

(02-19-2004 90033 001 ***150.00

AL R

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2EG34 (10’03)
City & State City & State 4. FE| Number Applied For
20—-oco 1 avrb Not Applicable
Zi Count Zi Countr iti
s Ly P 4 8. Certificate of Status Desirad | $8.75 Agditional
Fee Required
5 Name and Address of Currem Heglstered Agent 7. Name and Address of Naw Flegistefed Agent -
- — " mmr——— an e . - ———r = . — =~ Namg - - e o g e = - T o e ——, .

JETHA, HUSEIN B
7466 SCARLET IBIS LANE
JACKSONVILLE, FL 32258

o

Street Address {P.0O. Box Number is Not Acceptable)

City

FL I Zip Code ‘

(MNOTE: Ragistered Agant signature required when reinstating}

2[1x oy

DATE

7

;

. ...,FILE NOWH! FEE IS $150.00
' After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A07 OFFICERS AND DIRECTCRS E 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE M i Pres orn 1Y ¢ [ pelete TITLE [ Change T Addilion
NAME . HOSE|ny  JETHA NAME
STREET ADDRESS |2y e0n (oot QLEPM ey ) TSI STREET ADDRESS
CiTY-ST-21P _F.\—‘ LPRIDEAR O l& 23AGE CIry-S1-2P
TIME S SEMOR OFFLLETR 03 Delete TILE £ change [ Addition
NAME mge\‘\ MPFNN\OT\[ NAME
STREETADDRESS | 451400 NN VH'W PASS om0 '11:503‘ STREET ADDRESS
CITY-S8T-2IP ; F’ 3‘-\?—‘\’2.. CiTy-ST-2IP
TITLE _'_ [T pelete TITLE [J Change [ Additian
e . NAME ——— i e - -
“STREET ADDRESS [T e " STREET ADDRESS .
CITY-ST-2IP CITY-§7- 2
Tme ] petete [ Change  [J Addition
HAME
STREET ADDRESS STREET ADDHESS
CitY-S1-2P CITY-S3-7iP
TLE O oetete Odthange  {J Addition
NAME NANE
STREE? ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
1 me " ) [ Deiete TILE £ Change [ Addition
NAMF i NAME
) STREHAD[jRESS - STREET ADDRESS
b oirv-sr-zp CITY-§7-2P

112, | héréby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119. 07$3){ i}, Fiorida Statutes - | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an

SIGNATURE:

ss, with ail other like empowered.

2)7oy

fect as if rnade under oath; that | am an officer or director

A4S S -260

SIGHATURE QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phore #

~)

P



