2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000141026

1. Entity Name

LUXURY REALTY GROUP, INC.

05-02-2005 90434 006 ***150.00

Principal Place of Business

850 FIFTH 5T.

Mailing Address
850 FIFTH ST.

MIAM} BEACH, FL 33139 US MIAMI BEACH, FL 33139 US
Suite, Apt. #, eto. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number . Applied For
o0 l 1 ?) 3'{ S Cl Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | 38'75 .A‘dditiona|
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

KOSTINER, SHAY
850 FIFTH ST.
MIAMI BEACH, FL 33139

N -

Streat Address (P.O. Box Number is Naot Acceptable)

City

FL I Zip Code

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

tha obtigations of registerad agent.

SIGNATURE

«3 Signatura, typed or printed name of registared agent and litke H epplicable,

{NOTE: Registered Agent signaiure required when reinstating)

DATE

.

FILE NOW!I FEE IS 5150.00
After May 1, 2005 Fee will be $550.00

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P ,‘; 3 Detete TIME [JChangs [ Addition
NAME KOSTINER, SHAY NAME

STREET ADDRESS | 850 FIFTH ST. STREET ADORESS

CITY-ST-2IP MIAMI BEACH, FL 33138 CITY-S1.2IP

TITLE [ Delete TILE {J Change  [] Additon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1P

TITLE O Delete TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

THLE 3 Delete TITLE (J Change [ Acdition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-§T-ZIP LIy -§T-2P

TITLE O Detete TILE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TLE [ Detete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P CIFY-51-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
Indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
tryste HmptEd to execute this report as raquired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or tha receiver
changed, or on an attachmen

SIGNATURE:

n addrass, ith all other like empowered.

SHAY fos 71 vEa-

Yhrfo© 305 -€3)-67Co

SIGNATURE ’ND TYPED CR PRINTED NAME OF SIGN| JFFICER OR DIRECTOR

Dals Daytma Phona #




