2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 26, 2004 8:00 am

DOCUMENT # Pe5000046106 Secretary of State
07-26-2004 90004 048 ***150.00
LUXURY INSURANCE CORP.
Principal Place of Business®  © ) Mailing Address
B390 WEST FLAGLER ST - 8390 WEST FLAGLER ST : v SN EVEEIVIY
#212 #212 . P v "
MIAMI FL 33144 - . ‘ ‘ MIAMI FL 33144 h P e e zf,,
9320 3 fistess 1Hl
Suile.Aypt. ;i‘lgc z Suite, Apt. #, stc. MOOHE- v CR2E034 {4/04)
City & S‘lzlle . City & State 4. Ff—:t Numbe Applied For
Py "™ 65-0587957 Not Aoplicatic
3—2% / (7/ y Couniry Zp Country 5. Cerlificate of Status Desired [ gg';gt’;:’:‘;“onal
6. _Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent .
L Name
éggAORL%IE.S’TLl’EJII_SA\éLER ST Strest Address (P.0O. Box Numbaer is Not A‘CCBD[EIUG)
STE 212
MIAMI FL 33144
City F L Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office of registered agent, or bath, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.
A .t ‘_
o L et
SIGNATURE .
. . Signature, lyped or prmled name of registered agent and titla il apphicable. (NOTE: Registered Agent signature reguired when reinstating} DATE

5.607.193(2)(b), F.S., aliows for the waiver of the $400.00

9. Election C ign Fi i
late fee. By checking this bax, the corperation certifies it acton Lampaign Financing 55'00 May Be

did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution. [ Added—to Fees
10. ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE P [ peiete TMLE [ Change [ Addition
NAME APARICIO, LUIS A NAME
STREET ADDRESS | 14828 SW 80 ST. SUITE 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST- 24P
TITLE 3 Delete TITLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
R = Doeee - § e — | ; - ot mse T c[Change  [JAdiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Deiete TiTLE [ €hange {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE O pelete TITLE [IChange [ Addition
NAME . . ‘ . NAME . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . . CITY-5T-2IP
LE d O pelste TITLE ' [ change (3 Additian
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informatiort
indicated on this report or supplement rt is true and accurate and that my signature shall have the same legal effect as if made under ocath; that 1 am an officer or director
of the corporation or the receiver gpArustoe powerel%/o cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wifh an.addfess, with ali-tthegike empowered.

Lo — - -

SIGNATURE:

) TSy BoSIS /-3
SIGNATURE AND TYPED OR ?M’ED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
&




lech b SY oA 2
Luxurgﬁgﬁt%%&uww
8290 West Flagler Street Sutte 213
Mioml, FL 33144
(205) 551-3552 Offlee
(205) 220-9226 Fax

To Whom It May Concern:

Please accept this letter on my behalf excusing myself for not renewing my
corporation. I never received the renewal notice in the mail. It was brought to
my attention when I finally received the letter of dissolution of the company. I
realized that you have the wrong suite # and mail was not being properly
delivered, which is why I am enclosing a check. I apologize for the inconvenience
this may have caused.
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