2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P02000010620 Secretary of State
1. Enily Neme 03-22-2004 90068 010 ***150.00
T'ELEGANCE & CO. SALCN, INC. '
Principal Place of Business Mailing Address
1558 PALM BEACH LAKES BLVD., SUITE 4 1558 PALM BEACH LAKES BLVD., SUITE 4
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CA2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

33-0993992 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LEWIS TRERESA C

4576 BROOK DR.

SUITE 800

WEST PALM BEACH FL 33417

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and titie if applicable. [NQTE. Registered Agent signature required when iainstating) DATE
<FILE NOW!!! FEEIS $15000 . . . ,
9. Election Campaign Financir
fter May 1,2004. Fee will be $550. 50 Sl TrustlFund Cfnt'r?butilon. " O iifd?ohg?éf )
" Make Check Payable to Flonda Depanment crf State :
10. OFFICERS AND DIRECTOHS 11. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE \j / P (3 Chenge 2% Addivon
NAME LEWIS, THERESA C NAME W S
STREET ADDRESS | 1558 PALM BEACH LAKES BLVD., SUITE 4 STREET ADDRESS B
oTr-ST-2P  {WEST PALM BEACH FL 33401 ovsize | b 4570 F;(od “Or Wb F 22417
TILE ’ 7 Delets TE [ change ] Acdition
NAME : NAME
STREET ADCRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Detete TLE [3 Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE O pelere THLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
TITLE 2 oelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF

12. | hereby cerify that the information
indicated aon this report or suppl
of the carporation or the receiv
changed, or on an attachmey

SIGNATUR

pplied with this filing does not gualify for the exemgtion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ental 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
or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

NAME OF SIGHING OFFICER QR DIRECTOR

Date Daytime Phone #




