FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000103977 03-14-2005 90075 031 **150.00
1. Entity Name
LUXX, INC,
Principal Place of Business Mailing Address
19111 COLLINS AVE. 19117 COLLINS AVE.
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
ite, Apt. #, . ite, Apt. #, .
Sulte, Apt. #, ete Sulte, Apt. #, eic 03092006  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
61-1457087 Not Applicable
Zi i .
? Couniry .le Country 5. Certilicate of Status Desired O $8.75 Additional
Fes Required
— ~~~—————¢~Name and Address of Current Registerag’Agent ———— —| - - —— ————7-Name and Address of New Registered Agent——— ——
Name
GLAUSER, STUARTH : < o _ yo
a0 Wi o1 GUE IS TE A b
City . ' FL i 3
M - sl (o |
8. The above named colity subimils this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Bignatumn, tyised of ptinted hame ol raf Afjent and ek i (NOTE: Regrstorod Atent signature reguired whaen rainslating DATE
FILE NOW!I! FEE IS $150.00 9. Etaction Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete TIMLE [ Change [ Addition
HAME PARAS. LAURA NAME
STRECT ADDRESS | 19111 COLLINS AVE. STREET ADDRESS
CITY-ST-ZIP SUNNY ISLES, FL 33160 ciTY-sT-21p
Tk O velete TLE VPS . ] Changs ﬂ»\dduim
HAME NAME CQ(‘M\\-D. MQ.P'\-\ nNez
STRFET ADDRESS srrer aooress | BIOO S0 T+ BV E
CITY-ST-ZIP oS Ipeviereent FL. B3V33
TILE [ Delete TILE [ change  [J Addition
=AMt . - = - = CHMAME_ |
STREET ADDRESS STREET ADDRESS
CiY-ST-7IP chy-§T-2P
me 1 elete TmEe O cthange [ Acdition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Cny-5i-7iP CiTy-51-2iIp
TME [ veiete me O change [T Addition
HAME HAML
STREET ADDRESS STREET ADDRESS
Clry-sT-2IP Clly-5T-2IF
TLE [ oetete mE O change [ Addilion
HAME HAME
STRECT ADDRLSS STREET ADDRESS
Ciry-s1-21P A CiTY-ST-2IP
12, | hereby centify that the information suppite th tp’i filing does not qualify for Ihe exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple ial rgigbrt is rfe 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 receiveror lrustgeleppoiwered 1o execule this report as requirett by Chapter 607, Florida Statules; and tha] name appears in Block 10 or Block 11
changed, or on an attachmert wilh fan &8ss, mfth &l olher like empowered.
p—
e 0
SIGNATUR [+ \ TD NAME OF OFFICER OR DIRECTOR Qae Daytrme Phore ¥

’ W,



