2004 FOR PROFIT CDRPORATION_ ; FILED —

— ———ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # P01000074169 5 Secretary of State

1. Entity Name
03-19-2004 90058 033 ***150.00
ELEGANT ESTATES, INC.

Principal Place of Business Mailing Address
B91 SAGE AVE. 891 SAGE AVE. JYUIRV
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
|55 Jetd Actarilime | _I2%<2 hlﬂ:hgb/\—ﬁ'rf
Sufte, Apt. #, elc. Suite, Apt #, etc MOORE CR2E034 (11/03)
Suite 3_5
ty & State A City tale 4. FE! Number Apglied For
j 5( /‘C*ﬂﬂ ‘ ‘ (/j’ \(K‘;T@[\ r’ 65-1 124948 Not Apphicable
Country Country ” $8.75 additional
:’ 3 +‘ ‘7[_ 3%‘_}” 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gO%IE)LwWJQgEE I(:%ATON BLVD #6 Street Address (P.O. Box Number is Not Acceptable)

BCCA RATON FL 33431

City FL Zip Code

B. The above named entity submits this statement tor the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registersd agent.

<

SIGNATURE

Signalure, typed or pimted name of registared agen! and title if applicable, {NOTE: Regisiered Agenl signature required when reinstating} DATE

FILE. NOW"' FEE IS $150 00 ° ) . .
‘After May 1,3004. Fae will e $550.00 e o o Foaren® 1y $3.00 May Be
k: Payable to Florida Deparlmem of State ’ ;
QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ] Detete TITLE [ change ([ Addition
NAME SMITH, NANCI L NAME
STREET ADDAESS {891 SAGE AVE. STREET ADDRESS
cy-s1-2p. [WEST PALM BEACH FL 33414 CITY-ST-2IP
TMLE : {7 Delete TITLE ’ [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-Si-1P
TILE ) [T oelele T7LE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7iP CITY-ST-ZP
TITLE [ Delete me ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLe 1 Delete TIMLE I crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
THLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P

12. | hereby certify that the information suppfied with this flling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indgicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmem willy an address, with ali other !:ke empowered.
SIGNATURE: % 5)1 /\fm, S 1% 3|5 bt Sp-792-1332
| S R i et R oA oSN G GRBRETIon  we  mwmees |

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #



