2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000016463

1. Entity Name
ELLE IN DECOR, INC,

Principal Place of Business
5600 COLLINS AVENUE

#3F
MIAMI BEACH FL. 33140

Maiting Address
gg(FK) COLLINS AVENUE
MIAMI BEACH FL 33140

2. Principat Place of Business

3. Mailing Adaress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

. FILED
. Apr 26,2004 8:00 am
ecretary of State

04-12-2004 90317 046 ***150.00

T |

#3F
MIAMI BEACH FL 33140

=== 5600 COLLINS AVENUE™ =~

MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FE| Number Applied For
01-0800097 Not Applicable
Zip Country ip Country - ; . $8.75 additional
5. Certificate of Status Desired (] Fee Required
6.. Name and Address of Currant Registered Agent 7. Name and Addruss of Now Ragistered Agent
TS TOULEMONDE, MARIE ™~ ~

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State ot Fiorida. | am familiar with, and accept

B, lypedor pieded Adme Of FIgESIeredl Bguct and bt # apphcacia.

(NOTE: Reégistarsd Ageni signatune niuSd whish rametatng}

DATE

e S~

=9 EISCION Campaign FInancing -

"T$5.00 Ma
- $5.00 May Bo

changed, or on an attachment with an address,

SIGNATURE:

B erppowerecl.

Trust Fund Centribution. Added to Fess
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
O petets TITLE O change 3 Addition
HAME TOULEMONDE, MARIE NAME
STREET ADDRESS | 5600 COLLINS AVENUE #3F STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 ClIY-8T-7P
TINE ] Detets i3 JChange [ Additien
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-ST- 28
TMe : O petese e DOchange [ Addition
NAME = ean] + e w— e e e o e [, FURE. - e e L i e i e ke e e e e e
STREET ADDAESS STREET ADCRESS
B CITY-5T- 2P s e SR = LS = = =B CITY -ST- 2 == o= = ENRE e P = EE =
Wik O pelete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-29 Qry-s7-2iP
TITLE [ Delete WIE [ Crenge  [3 Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Qry-sT-2p )
TME O oetere TITLE QO Crange [ Asdition
NME RAME
STREET ADORESS STREET ADDRESS
CIty-S1-2P CIFY-ST- 2P
12. | heraby certify that the information supplied with this filing does not quality for ihe exemption stated in Saction 119.07%13)0). Florida Statutes. ¢ luriber certify that the information
indicated on this report or supplemental report is irue and accurate and (hat rmy signature shall have the same lepal effect as if made unde: cath: that | am an officer or director

of the corporation or the receiver or trustee empcrqe:a!cli to ex? te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
h all other L

3Q5 909243

042y [y

Daytime Pror #




