¥

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . T Apr 11, 2005 08:00 AM

DOCUMENT # P02000041108 Secretary of State
1. Entity Name
CASUAL ELEGANCE ONLY INC.
Pringipal Place of Business o T I‘\:ﬁ_ailing Address
9639 LANDINGS DR 9639 LANDINGS DR
PTSTLUCIE, FL 34886 ~ PT ST LUCIE, FL 34986
RS S IR IEER VA
Sulte, A #, oo, T S| Suedprdes o T 03212005  Chg-P  ~ CR2E034 (10/03)
City & Stete = City & State 4. FE! Nurmber Applied For
N _ 68-0501214 Mot Applicable
Zip Country Zip Courtry 5. Certificate of Sialus Desired O gi'ggq Sgggi"m'
6. Name and Address of Current Registerad Agent T 7. Mame and Address of New Registered Agent
B - IR - Name i ) ’
CHIANESE, NICOLE D i ; i
9639 LANDINGS DR. - Street Address (P.C. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986 = . -
City i FL Trlp Code -

8. The above named entity Submils this stz

)Jnl for the purpose of changﬁg |ts registerad office or reglstered agem or both, in the State of Flerida. T am famiiar with, and accept

the chligations of reTs nj. - ..
AVES 2/28/
SIGNATURE //,k,« /V/ CO(E CH Y & J.ZJ/ s
Signawre, 'ys or ] sberen?‘dﬂgw ane tde If appheatle ({NOTE ﬂeg;sre 8 Apent sipnatire requirad when relnsiating) - F ol .
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. O AddedtoFees
10, O om@mﬁﬁﬁfmns* S 11, " ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THLE D Tpewe - P I Change :] Addition
NAME CHIANESE, NICOLE D + NAME
STREET ADDRESS | 639 LANDINGS DR _ STREET ADDRESS
CY.ST-2P PT ST LUCIE, FL 34986 ) _§ orY-sT-ze
TME _1 Delete mE UNO000Res] 47 TJChange ] Addiiion
NAME NAME by o

£ A - | g

STREET ABORESS CTREET ADDRESS 0471 1/05-80052-024 150,00
Cmy-st-7P CITY-S1-2P
fiTLE S o "1 petete e JCrange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oiTY-5T-2P oIy -§T-2P
TiflE B - Toekte THE } T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-g7-7p
me T T Tlodee ] ms TJChange ] Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-§T- I LiTy-57-2p
TLE - S 7 Delete TME ' ' “JChange ] Addition
NAME HAME
STREET ADDRESS SIREET ADOAESS
Cry-ST-21p CITY-ST-ZP
12. | hereby cémfy that the Information s?}:u‘;“)ﬁed wi is filing does not quaﬁy for e exemption stated in Section 119.07(3 3)(9), Florida Statutes. 1 further certify that the information

indlcated on this report ar supplemental repgat™s trup and accurate and that my sigrature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corpara‘llon or the receiver or tryst gred 10 exesute this repon 25 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

AEoE CHess 3/.;2.3’/0_{" & 22) ‘g‘sﬁ ,'

¥PED OR PRINTED MAME OF SIGNING GEFICER OR DIRECTOR e Dptd Dayiime Phoce it

=" P =T




