2

Frad e
il

FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P030001 03977 ; 3 04-26-2004 90455 009 ***150.00

1. Enlity Mame

LUXX, INC.

Principal Place of Business Mailing Address
12910 SW 84 ST 12910 SW 84 ST
MIAMI, FL 33183 MIAMI, FL 33183

T T nsdoe e rse ] NN

Suite, Apt. #, etc. g, Suite, Apt. #, etc. 3
/(;)O(/ ] 9 Oq 04142004 Chg-P CR2E034 (10/03)

City & State

hny Isles , oL Sunay Ioler, FL ™G 11957067 [T mem]

Zggl 60 Coumryasfq” T 2%6 ' Q-O © 1 Country= = 7 ’ 5 Certificate of Status Desire:d |:I gg;ggql‘;sg”a@l—

§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name
GLAUSER, STUART H

12910 SW 84 ST . Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33183

City FL | Zip Code

i

8. The above nameg éntity submits this statement for the purpose of changing its registered allice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha chligations ofg

re tped of printed name of registered agent and lite i applicable, {MOTE: Registered Agent signalure required when reinstating) DATE

'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1'.-.2004 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D =t O petete TITLE [] Change [ Addition
NAME RUSSOLILLO, LAURA NAME | l CO hns ﬁue - l&)(-/
STREETADDRESS | 3324 HOL_L_EYV_V_OOD OAKS DR sTieer aporess | | I .
CITY-§1-21P HOLLYWCE})D; FL 33312 £y -T-21P S A f_'.S ES ’ FL 33 | @O
niE . ‘“ O belete TILE ) [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CrY-§7-21p CITY-ST-2IP
fome e e e bt M MME e oL - = e en i3t mo = — o= [ Change- ~ [1Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE {7 Change ] Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIfY-S1-21p CITY-ST-2Ip
TITLE O Delete TILE { Change [ Addilion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- 5127 4 oTY-Sr-ze

12. | hereby cerlifﬁ that the igformalipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report g supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporalian or thef ge€eijs] or trusiee empowered to execute this report as required by Chapter 607, Florida Stalute§; and thaymy name appears in Block 10 or Bleck 11 if
changed, or onan th an address, with all other Yike empowered.

SIGNATURE: — /'7l o 0%

ND TYPED OR FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR 7 I Date I

Daytume Phore #




