FILED
' 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P01000066233 : 05-02-2005 90382 004 ***150 00

1. Entity Name
FANCIL EXCLUSIVE ELEGANCE, INC

Principal Place of Business Maiting Address
600 NE 72ND TERR 600 NE 72ND TERR

MIAMI, FL 33138 MiAMI, FL 33138 1 4 01 21 97

Suite, ApL. #, etc. Suite, Apt. #, atc. 03172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbey Applied For
65-1118472 Not Applicable
Zie Country Zip Country 5. Certificale of Sialus Desired O gi';esm‘:?ﬂno"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:g
MCBEAN, MARGARITA :
19395 SW 122RD AVENUE Straet Addrass (P.0. Box Number is Nat Acceptable)
MIAMI, FL 33177
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!t
the ckligations of registered agent.

SIGNATURE
Signeture, typed or printed name ¢f registerad egent and bitie il applicable {NOTE. Repistered Agen signatwe requirgy when reingtating) DATE
FILE NOW!Il FEE IS $150.00 9, Election Campaign Financing $5.00 may Beo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Detete TITLE {0 Change  [C] Addition
NAME MCBEAN, MARGARITA NAME
STAEETADGAESS { 19395 S.W. 123RD AVENUE STREET ADDRESS
CITY-ST-21P MIAM!, FL 33177 Cliy-81-2iP
TITLE S [ pelete TITLE [ Change  [J Addition
NAME MCBEAN, NICOLE R NAME
STREETADDRESS | 19385 S.W. 123RD AVENUE STREET ADDRESS
CIy-51-2iP MIAMI, FL 33177 GITY-5¥-ZIP
TILE [ pelete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-29 CIrY-ST-ZIP
TILE [ patete TITLE [0 change 3 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Iy S1-21P CiTY-ST-2IP
TILE 3 Delete e [ Change  [[] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITy-ST-ZIP
TNLE O velete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2I

12. | hereby certify thal the information supplied with this filin g does not qualify for lhe exemption stated in Section 119.07(3)(i). Florida Statutes. i furlher 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 if made under oath; that | am an oflicer or director
trusted empowered 1o execule this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered,

MO\M\!\\'& \*\ g "{( 2.1\0‘5

URE AND TYPED OF PRINTED NAME OF S/sslyG OFFICER OR DIRECTOR \ \ Date Daytame Phone #

of the corporation or the receiver.
changed, or on an aliachment wi

SIGNATURE:\j




