2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 0T FILED

DOCUMENT # P02000041233 Feb 02, 2004 08:00 AM
1- Ently Name Secretary of State
WHITNEY BELLE ENTERPRISES, INC.
Principal Flace of Business Mailing Addrass
5188 NORTH SPRINGS WAY 5188 NORTH SPRINGS WAY
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
T T I HHIIIHIIVI l[flll IIIHIII T
Suite, Apt. #, etc. Suite, Apt #. elc. MOORE CR2E034 (11/03)
City & State City & Stale — 4. FEI Number - - Applied For
33-1003214 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired (] gi';fqiﬁfe‘ﬂnona]
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent — i
Name
g}.?aNaTQNS?;’R?NAG]\JSIE\[A_}AEYN Street Address {P.O. Box Number is Noi. Acceptable} T
CORAL SPRINGS FL 33076 —
City FL J Zip Code

8. The above named entity submits thus statement for the purpase of changing its registered office or registered agent, or both, i the State of Florida. | am farniliar with, and accept
the obligatrons of registered agent.

SIGNATURE - : - B o
Signature typed or pitied name of regrsiered agont and tille if applecable NOTE Flemstereu Aqem sngnawre requ’ad nmon roinstlatng) DATE
FILE NOW!!!' FEE IS $i50.00 . .
. 9. Elaction Campalgn Financin
After May j 2004 Fee will be $550 00 Trust Fund Cc?nu?butilon. e O fdsd‘e?i[{oh!i?e’ass ®
Make Check Payable to Florida Depanment of State )
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1%
IILE D 1 Delets LE [dChange [ Addition
NAME PANTANQ, DANIELLE N NAME
STREET ADDRESS | 5188 N SPRINGS WAY STREET ADDRESS UoaeonD=aisie
CTY-51-2F | CORAL SPRINGS FL 33076 oimy-ST- 2P 02404/04-80151-020 150,00
TIRE 1 Delete TLE [ Change [T Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY.ST-ZPP CITY-ST-2P
THLE O Detete TTiE [ Change l:l Addmun
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ~ § ovstze
e [ Defete TILE [JChange 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P | orvesezp
THLE 3 Delete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -$T-ZiP
1L [T oelete WLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-71P " CITY-ST-2IP

12. | hereby certify that the infarmétiont supplied with This Fil
indicated on this report or sybplemental report is true
of the corperation or the regkiver of trustee empower
changed, or an an attachrjent with an address, with

SIGNATURE:

g does not qualify for the exemption stated in Section 119, 0?% )i}, Florida Statutes. § further certify that ihe information
accurate agd that my signalure shall have the same legal effect as if made under oath, that | am an afficer or director
togxecute this r port as requjfed by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

g g l39by 41200 220

PRINTED NAME OF SIGNING OFFICER OR ohECTOR ¥ Daytirne Phang &




