~2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am

.

DOCUMENT # P99000037919 Secretary of State
1. Entity N
uiy hame 05-04-2005 90143 037 ***150.00
LUXURY ESTATES ONLINE, INC.
Principat Place of Businass Mailing Address
400 AVE B 400 AVENUE B
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied Far
90-0132452 Not Applicable
Zio Country p Country 5. Certificate of Status Desired [ 38'75 A_ddiliona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name .
PAPAGNO, JAMES G C‘st& -/ LQ'{\J‘-L. péu)@(‘ 0(3 A""'Uﬁ‘\\.ﬂu
400 AVE B eree[AErress (PIO Box Number is Ngcceplable l
Aveme

MELBOURNE BEACH FL 32951

Ml boutna Beach FL I 258g |

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

SIGNATURE G 'gww‘?— PQUJQ(' O‘C A“'I""OV‘V\W S~-{-08

Signature. typed o prated name of registered ugl :nil and Utle if apshcable (NOTE Regrsterad Agant signalfire 1aquired whan ausialing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 T =
y ust Fund Contribution,
Make Check Payable to Florida Department of State L Added o Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS & Tetete Tt P,T.S Ofange [ Addition
NAMEE PAPAGNO, JAMES G NAME Mavibolb Wil \\NM <
SIREET ADDRESS | 400 AVE B SIRELTADDAESS | Lpaen A s e
ure-st-2P | MELBOURNE BEACH FL 32851 CITY-57-27IF Mol boulrng g&ao\:\ FL 3295
HRE O Delete TILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2iP Ciry-sr-2ip
TILE [ Delete TTLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IF
HILE LY Delete TTLE [change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TILE 1 Detete HILE [Jchange [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST1-1P Ciy-ST-2IP
e U Deeto i Dl change [ Addition
NAME NAME
SIRELT ADDRLSS STREET ADDRESS
CITY-St-2IP CIFY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q=S . POA. S-1-05 _3uI- ‘19:3 - 4869

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR HRECTOR Daytrme Phona #




