FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 593522 ERVD 03-28-2005 90079 013 ***150.00

1. Entity Name

LUXURY GROUP, INC.

Principai Place of Business Mailing Address 5 U 031 4 38

2700 N MACDILL AVE. 3421 W CYPRESS ST.

TAMPA, FL 33607 TAMPA, FL 33607 US
Suite, Apt. #. elc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3003646 Nct Applicatie
Zip Coufi'ry Zip Couriry . v - $8.75 Adaitional
5. Certificate of Staius Desired (] Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ’
RIOS; JUAN - ’ ; . - _ _
3421 WCYPRESS ST. i Streel Address (F.0. Bax Number is Not Acceptable)
TAMPA, FL 33609
City FL Zip Corde

& The above ramed enity submils this statement for the purposa of changing Its regletered office ar registered agen:, or bath, in the Siate of Flarida. | am tamiliar with, and accept
the obdigations of registered agent

SIGNATURE

Snatue. Hbed o phinted nunwe of eegistotad agent and e I soplicabie, (NOTE: Regumtares Agent sigrdlure regubed whe romading) DATE
FILE NOWS!" FEE IS $150.00 - 9. Bection Carpaign Finarcing - $5.00 May Be
After May 1, ,200,,5_F39 will be $550.00 - . Trust Fund Gentributon. 1 Adc!eld to Fees
w . - S o . -
0. - GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TMLE PVST 1 Belete TILE [ tnange £ Agtaition
NAME CONARD, MILLIE NAME
STREET ADDRESS | 2700 N MACDILL AVE STREET ADCRESS
Gy -8T-HP TAMPA, FL 33607 Cry-57-2F
TmE 1 Dalete TME [ caange ] Adaition
R NARE
STREET AUDRESS STREET AUDRESS
CHY-5[-Zp GifY-&T-2IP
FTLE [ palete THTLE [Tchange ] Adgition
NAME NAME
STREET ADDRESS STREEY ADCRESS
LATY-5T- o _ _ ~§ ovesTae L . -
TITLE ] Dalate TITLE [1changs 7] Addition
NAME NAME
STHEFT ADDHESS STHEFT ADDHESS
Gliy-5-4P City-&[-71P
e ™ palete TIILE [ change ] Adgtion
NAME NAME :
STREET ADDRESS STREEF ADERESE.
CITY-5T-2P CITY-ST-2P
TILE 1 Detete TILE [ Grange 1] Aadition
NabE NaNME
STHEET ADDAESS STREET ADCRESS
CITY-5T-2IP - ) T CITY-ST-2F

12. | heraby certify that the information supptiad with this filing does not gualify lor the exemption stated in'Section 119.07(3)4), Florida Statutes. | further certily that the information
indicated cn this repart or supptementat repori is true and accurate and that my signature shall have the same legai effect as it made uncer oatl; that | am an officer or director
of the corporation cr tha raceiver or rustae empowerad 10 executs this report as raquired by Chapter 607, Florida Statutes; and that my name app2ars in Block 16 or Block 11 it
changed. or cm an attachment wilh an acdrass, with ali other like empowered,

SIGNATU H.E%%H#WHEH OR DIRECTOR ?JP_?-)!O:;-D \ glg‘ %’:\-r ;S ;cn?g\




