2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000059047

1. Entity Name
LA NOVIA ELEGANTE, INC,

“Mar 05, 2004 08:00 AM
Secretary of State

Principat Place of Business

251 SW S ST
POMPANC BEACH FL 33060

Magifing Address

281 SWES
POMPANO

-
BEACH FL 33060

2. Principal Place of Business

4, Maihng Address

i
o

|

LW

[

Suita, Apt. #, etc.

Suite, ApT #. etc.

I

MR

MOGRE ROEQ34 {11/03)
City & State City & State o T Tl 4. FEyNumber o Apphed For
_ B 65-11168471 Mot Aoplicable
2 Country Zp Country 5. Certficate of Stalus Desed  [] $8-79D Additional

Fee Reguired
. Mame and Address of Current Registered Agent’ = T 7. Hameé and Address of New Registered Agent .
238 o7 burred M o bbbl = e ——
ESETJSA&IAESS'TSARA REYES Street Address (PO Box Number is Not Acceptabie) -
POMPANOQ BEACH FL 33060 o T e —

City - - FL Zip Code

8. The above named entity SuOMItS this Stelemant 1ot the GUITIOSE of Changing A5 18GISIETA0 e OF TEQISIEred agant, Of Do, in (e SIie b Conta. T art Tariar i, Snd actep!
he oblgatons of regstered agant. - o ’

SIGNATURE ) - L o
Signanse teped or printed azme of registered agent and ftle # applcable (NOTE Ragstered AQED! SiGratine IQuiet whes 1EPaTangy o | e

FILE NOWHl! FEE IS $150.00 e

Alter May 1, 2004 Fee will be $350.00

8. Election Campaign finzncing
Trust Fund Contribution,

$5.00 May B
Added to Fees

Malce Check Paysble ta Florida Depariment of State

10. OFFICERS AND DIRECTORS i 1. " ADEMIONE/CHANGES 10 OrrIGEHS AND DIRECTORS N 11
THLE PD ) 3 pelete | TLE O change L Adgition
NAME DE JAIMES, SARA REYES HENE UrnnnTeEROS -
STREET ADDRESS {261 SW 6 8T STREEY ADBRESS BRA00. 04 -20009-002 158,00 B
CiTy-ST-21° POMPANG BEACH FL 33060 ) CyTY-S7. 749

e =h TiE [J Change L3 Addition
AN HAME

STRELT AZDRESS STREET ASDRESS

oY -ST- 2P £TY -5 -20F

e O oetete. . § wone T T T T T chasge L) Adgiion
NAME HAME

STREET ADDRESS STRFET ADORESS

CITY-ST- 28 CiTy-ST- 21

HTE 1 Detete HnE T [ Change [ Addition
NN NaME

STREET ADDRESS STREET ADDRESS

oTY 517 CITY 57217

10iE T T o Cychange L] Addition
NAME HAME

STREET ADCRESS STREET ADORESS

QTY-ST- 280 CiTY-S1-21F

fIRE = B CiChege L7 Addon
NAME RAME

STREET ADDRESS EREET ADORESS

CiTY-S7-2P {ATY-ST-Zip

12. ) hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)T, Florica Stennes, Tiutiner caniny thel the mfarmaton
indicated on this report or supplemental report is rue and accurate and that iy signature shalf have tha same legal slfect as if made under oath; that 1 am an officer or direciar
of the corporahion Or the seceiver or rustee empowerad {0 execyte tis repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bigck 11 if
changed, or an an attachrrent with an address, with all other like empowered

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME <




