FILED
_ 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1DEOHCNUM ENT # P04000075541 05-02-2006 90424 038 ***150.00
. Entity Name
LUGGAGE GALLERY OF BROWARD COUNTY INC.
Pringipal Place of Business Mailing Address ] I W e T
6331 N ANDREWS AVE 6331 N ANDREWS AVE '
FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33309 US
P v LT T

Suite, Apt. #, stc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE} Number Applied For

20-1104712 Not Applicable
ZiF_J Country Zip Country §. Certificate of Status Desired [} 2«389. ;esq Si‘l‘_’:;ti“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
KUSTAN, JUDY
8743 NW 66TH AVE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33067
’ City FL 1 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
4he obligations of registered agent.

S!IGNATURE'

Signalure, typed o prinled name of registered agent ang iitle it applicable. {MOTE: Regisisred Agent signatura raquired when reinstating) DATE
FILE NOWIII' FEE'15-$150.00 9. E!ef:lion Campaign anancing $5.00 May Be
After May 1, 2006 Fe_é"uﬂll be $550.00 Trust Fund Contribution~— - [ Added to Fees_ o
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME KUSTAN, JUDY NAME
STREET ADDRESS | 6743 NW 66TH AVE STREET ADDRESS
CITY-S1-2IP PARKLAND, FL 33067 CITY-ST-21P
TILE VP 2 oelete TITLE [ Change [ Addition
NAME KUSTAN, JOHN NAME
STREET ADDRESS | 6743 NW 66TH AVE STREET ADDRESS
CTy-s1-2°P PARKLAND, FL 33067 CITY-5T-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST-2IP
TITLE O petete TITLE O Change  E_1 Addition
NAME NAME
STREET RDORESS A STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TILE O change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is frue and aceurate 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 receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with all other Ike empowered. /
SIGNATURE: =4 WA /] / 2 //‘%‘

SIGNATURE AND TYPED OR D AAME OF SIGNING OFFICER OR'DIRECTOR Dere

Caytima Phone #

T ufnu V.;'e-ﬂ’ﬂd



