_f‘

2005 FOR PROFIT CORPORATION
ANNUAL REPORT - - -

FILED
May 03, 2005 8:00 am

DOCUMENT # P03000116790

1. Entity Name

LUXE ENTERPRISES, INC.

Secretary of State

05-03-2005 90073 028 ***150.00

Mailing Address

P 0 BOX 80-1043
AVENTURA, FL 33280-1043

Principal Place of Business

P 0 BOX B0-1043
AVENTURA, FL 33280-1043

DO NOT WRITE IN THIS SPACE

A AV

04212005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
—pgepazeage- 20057 2 Not Applicable

5. Certificate of Status Desired O ?ase.gg; 3:’:;""”3'

6. Name and Address of Current Reglistered Agent

ZOMERFELD, RAYMOND J CPA
999 PONCE DE LEON BLVD, #1045
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the ubligations of registered agen:.

SIGNATURE

Signature, lyped or printad name ol registered agant and title if applicable,

(NOTE: Registered Agent signature requirced when reingiating)

DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 1
Trust Fund Contribution.

After May 1, 2005 Feo will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

PST

DAVIS, GARY

P O BOX 80-1043
AVENTURA, FL 332801043

TiLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-53-2IF

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-51-2F

TITLE

NAME

STREET ADDRESS
CITY-SI1- 2P

' DO NOT WRITE
~ IN THIS SPACE

12. | hereby certity thal the infgrmation supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if mace under oaih; that | am an officer or director
[ trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the recei
changed, ar on an attach)

SIGNATURE:

ddress, with all other like empowered.

WE AND ijb OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

H/z;—/a(éom( C-cndQ’

{Dals Dayune Phona® #




