- 2005 FOR PROFIT CORPORATION

<

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000027421

1. Entity Name

LUXOR DESIGN, INC.

Feb 26,2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

3820 NE 14 AVENUE . 3820 NE 14 AVENUE
POMPANC BEACH FL 33064 POMPANQO BEACH FL 33064
Suite, Apt. #, olc. Suite, Apt. #, to. 1st MOORE CR2E034 (10/04)
City & State - — City & Siate —= 4. FE) Number Applied For
o o ) 65-0808025 Not Applicable
Zp Ceuntry ap Counuy 5. Certificate of Status Desired m’ Ei'ges q?::;tio“al
6. Nama and aAddrass of C;.u;r'em Registerad Agent el 7. Name and Address of New ﬁegjétared Agent - .
Name:
!;(E%\QASR% SLN-PE‘%IhEAH Street Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH FL 33062 e
City FL Zip Code

8. The above named entity submits this statement far the pumase of changing its registered office or vegistered agent, r;r hoth..in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigratuwe, typed o1 prmdd name o e stsred agent and e f appicable

(NOTE Regrsteted Ageni signature requrad whan wrstating) DATE

.

......... R

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of

$5.00 May Be
Added to Fees

8. Election Campaigh Financing
Trust Fund Contribution. {1

2

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TTLE PVST ) T pelete TILE [7] change "] Addition
NAME THIFFAULY, MARTIN NAME

STREET ADDAESS {3820 N.E. 14 AVE. STHLET ALDRESS 00600244502

orv.si-zp (POMPANC BEACH FL 33064-8150 - Rowsiwe 0/ 2605 -R00a2~024 iga. TR

WILE D 3 Delete itieE I Change [ Addition
NAME THIFFAULT, MARTIN ANAME

STREETADDRESS 3820 NLE. 14 AVE. SHREET ADDRESS

ciry-sf-2p POMPANQ BEACH FL 33064-6150 . CIY-ST- 2P

e D petete THLE [(J Change [ Addition
NAME NANE

STREET ADDRESS SIREEL ADRRESS

Chy-§r-ap CITY-51- 2F

il O Delete Wit O Change [ Addition
NAME MAME

STREET ADDRESS STREFT ADORESS

CITY-S1-ZIF . CIY - S1-4IF

TTEE 7 petete i ] Change ] Addition
NAME . J NAME

SIRLET ADDRESS STALET ADDAFSS

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

TITE 7 pelets i O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CTY-ST-2P

12. | heraby cern‘m that the information supplied with this filing
is report or supplemental report is true angl accurate A
wared By th

indlcated on
of the corporation of the recelver or frustes ampym
changed, or on an attachment with an addresy

SIGNATURE:

doss not qualify for the exemption stated in Section 119.07(3){), Florida Statutas, | fwther certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repott as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11

_ 9-33-05

Date

gaYY- (83 ~5Y3Y

Daytme Phone ¥

R OR DIRECTOR

apns v -



