» Y

2004..FOR PROFIT CORPORATION

_ANNUAL RE

PORT (AR)

DOCUMENT # P03000128255

1. Entity Name
LUXOR FINANCIAL GROUP INC.

Principal Place of Business

2021 PALM VIEW DRIVE
APOPKA FL 32712 =

Mailing Address

2021 PALM VIEW DRIVE
APOPKA FL 32712

2. Principal Place of Business

1655 Sas] Semicripy

3. Malling Address

[5G SHST Sertornms Blol

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90080 Q50 ***]158.75

I

IR

Su‘ne Apt 4, etc. Surlg.g‘ # elc. MOORE CR2E034 (11/03)
it & State City & State | . 1.4 FEI Number ) Applied For
féﬂ&—p/[ﬂ /:Z ﬁ QGL]Q,Z/( £C - “/ A ¥ 5Sg Not Applicable
Country Counitry o ) 8.75 Additi
3 2 70 g @ﬂﬂﬁ? < 32 7o 3 ﬁﬁﬁzﬁ-’ﬁ = 5. Certificate of Status Desired K ?ee Req&?ednonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - R o - _Name _ _ - - — e
gOAZF?IVEELEAO\EEw [IJ-R?\F}E Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

8. The above named entity 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 obligaticns of registered 2{
SIGNATURE

/=2l

Signature, typed or printed name of registered agent and

title of applcable.

"(NOTE: Registered Agen! signature requiesd when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D O pelete TILE [ change  [J Addition
NAME GARVER, ROBERT L SR NAME
STREET ADDRESS | 2021 PALM VIEW DRIVE STREET ADDRESS
CATY-ST-7IP APOPKA FL 32712 CITY-ST-ZiP
TRE [ Delete THLE [J Change [ Addition
NAME NAME
TSTHEET ADDRESS | TR T TR smma s e - e ol STAFETADDRESS -| « oo e — e e .- e
GITY-ST-2IP CITY-ST-ZP . i
TITLE [ Delete TLE [ change ] Addition
T NAME e T T T - Tove Tt m mmmreess —RGHAME - - - - —- s -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-§1-2IF
TmE O nelete THLE [ chenge  [J] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P i
TMEE 1 oelete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.87(3)(i), Florida Statutes. | further centity that the information
indicated on this report or suppiernental report is frue and accurate and that my signature shall have the same legai effect as it made under oath; that | am an offiger or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

W zdéﬂ“/fv @EMQ/—Zé —2 & HO7 T/~ 55125

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




