FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000038350 01-31-2005 90138 016 ***158.75

1. Entity Name
LUXURY LIFESTYLES, INC.

Principal Place of Businass Mailing Address
2632 PURITAN TER 2632 PURITAN TER
SARASOTA, FL 34239 US SARASOTA, FL 34239 US

Ave, 333 S. Rnaape

z ”3'"‘““""" P'ECES"" E’E”S‘""SS | 3. Malling Address H“”Il“!l ‘lm Hl“ "”[ “H' "m "'ll “m m“ mll |m| "”I"” ||I‘

- ; !
Suite, Apt. #, etc. Suite, Apt. #, etc. | 01032005 Chg-P - CR2E034 (10/03)
jly & State City & State 4. FEI Number Applied For
a rL— . .‘XL\I’O.SD'\‘Q. \ F-L 65-0500042 Nat Applicable
2i T count i ) 1 it
'ps L\a 3 oun C}SA e 3" 330 Country U SA 5. Certificate of Status Desired EeBe--R’gufi\?:éhmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’p .
LAUGHLIN, PETER gver Lawvghlin
2632 PURITAN TER Street Address (P.O. Box Numbbeds Not Acceplable)
SARASOTA, FL 34239
333 S. Bruapge Ave.
City T I Zip Code
/ ) So..ra SO‘LQ FL A4l
8. The above named entity itghigrsiatemen he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regis;
. Lansl
SIGNATURE ALy 7 S OOE
Signature, {gp( Or prinied nama ﬂgnslerad agent and title it applicable. (NOTE: Registered Agent signatura reguired whan reinstating) DA
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 pelete e [ Change [ Addition
NAME LAUGHLIN, PETER NAME
STREET ADDRESS | 2632 PURITAN TER STREET ADDRESS
CITY-ST-ZIP SARASOTA, FI. 34239 CITy-sT-21¢
TOLE O Delete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
MLE {1 pelete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TRLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS s STREET ADDRESS
CITY-ST-21P ﬁ / = CITY-8T-2IP

12. | hereby certify that the informati
indicated on this report or sup
of the corporation ar the recejWerr try,
changed, or on an attachrm

SIGNATURE:

Bs'not qualify for the exemnption stated in Section 119,0753)(0. Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or cirector
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

er like empowered.
/- #- s GBS EEEL

yﬁnuns AND 'rwﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #




