2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K26057

1. Entity Name

ELAINE WEBER DESIGNS, INC.

Principal Place of Buginess

1024 N PALMWAY
LAKE WORTH FL 33460

us us

Mailing Address

1024 N PALMWAY
LAKE WORTH FL 33460

2. Principal Place of Business

JOZ X Nor H O ST

3. Mailing Address

o2, NI o ST

Suite. Apt. #, tc.

Suite, Apt. #, etc.

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90028 032 ***150.00

J4ULUg1y

| MR

L

MOORE CR2EQ34 (11/03)
C»ty & State City & State 4. FEl Number Applied For
& E Uo kT H F(._— UAKE (WO ﬂ«'ﬂ"' Fl 65-0058365 Mot Applicable
le Countey Zi Courtry” » B.75 Additional
’b’)) \-{w v S = %3 vb O LJ S A? 5. Certificate of Status Desired c ?ee Required ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBER, ELAINE

1024 N PALM WAY
SUITE #104

LAKE WORTH FL 33460

Name

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. typed or pnnted name of registered agent and tlle if applicable.

(NQTE. Registered Agenl signature requirad when reinstating)

BATE

= FILE NOW! FEE'IS $150.00 "
“After May 1, 2004 Fee will be $550 00 Lol
3,‘-Make Check ‘Payable to Florida Departmem of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE DP [3 Delete TiTLE oF #AChange [ Addition
KA WEBER, ELAINE NAME WEBELR, ELAINE

STREET ADDRESS | 1024 N. PALMWAY STREETADDRESS | o 9. Noﬂ;n—]' o ST,

ony-sT-2P  {LAKE WORTH FL CiTY-SI1-2P 'R EWORTH FOC3B MO

e [ Detete WILE [ cCrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-21P

TITLE [ Detete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE O Detete TTLE [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-29

FITLE 7 Delete JITLE JChange 7] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2ZIP

TME O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

SIGNATURE: _Z.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 it
changed, or cn an attachment(nh an address with all other like empowered

s ighy  TeI-sBssr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




