FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000041 1 08 04-23-2004 90268 010 ***150.00

1. Entity Name
CASUAL ELEGANCE ONLY INC.

Principal Place of Business Mailing Address
9639 LANDINGS DR 9639 LANDINGS DR
PT ST LUCIE, FL 34986 PT ST LUCIE, FL 34986
s e e RO AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
_Cvssae - Cwasae . . lafENember T _ __[ArpiedFor )
- S L 68-0501214 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [ ?i-gg’qg?;;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg™ M t
KIESLING, ROBERT A ECl’\‘a~'f’4é’-3¢) Nicole D.
4793 N CONGRESS AVE #206 Street Address {P.Q. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33426

qu?)c\ Lanclfms . .
) S o FL [£7580

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

the obligations of registered ag7(_:

e )
SIGNATURE -
L) Signature, typed or printed MLMQEN and title f epplicable. (NOTE: Registered Agent signature required when reinsiating) DATE
~T " FiLE NOWI! FEE IS $150.00 ~| 9 Erection Campatgr Fimancing = ———$5:00 May 85
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE [3 change [ Addition
NAME CHIANESE, NICOLE D NAME
STREET ADDRESS | 9639 LANDINGS DR ‘ STREET ADDRESS
CY-ST-ZP PT ST LUCIE, FL 34986 g CITY-S1-2P
TITLE [J Celete TITLE [ Change ] Acdition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-209 CITY-51-7IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 3 petete TILE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP . § cov-s1-zp

12. | hereby certify that the information supplied with this fil'mg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemegtal reportdsftrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g stee epfipowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 1f

changed, or on an attachmap 3 with all other like empowered.
ey Y\ X A~ s o (772)3%-5 -
= 7 ; / 7 Date Dayime Phons +




