2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P03000023268 ecretary of State
1. Entity N
e 04-23-2004 90267 042 ***150.00

POLISHED POLITENESS ETIQUETTE & MANNERS, INC,
Principal Place of Business Mailing Address
4162 BIRCH STREET 4162 BIRCH STREET
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .

Suite, Apt. #, etc. Suite, AplL. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

DI - D 7 7 a’z OO L Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired I $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIS, LONI R

4162 BIRCH STREET Street Address (P.O. Box Number is Not Acceplable}

PALM BEACH GARDENS FL 33410

City FL Zip Code

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

N Ob“gatio%?agem
SIGNATURE _g ' 7’é m '5‘/ / (o/d 9/

bqn_alM'ped o‘d&r-n{ed name o r’eg\smred aﬁﬂno title nl-&pphcable, {NOTE. Registarad Agenl signature required when reinstating) 4 pate’ 4
L FILE NOWN FEEIS $15000 . - - A o
" Atier May 1,2004 Fee will be $550.00 "~ - P Tt s oo 7 S0 M e
'-Make Check Payable to Florida Depariment of State '
10. G OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE 1D O Delete e O Change  [J Addition
NAME LEWIS, LONIR NAME
STREET ADDRESS | 4162 BIRCH STREET STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33410 CITY-ST-2P
TITLE D B 3 Delete TME ¥ . TdCnange (] Addiion
NAME LATELLA, CRISTINA J NAME LATELLA, CRIST/ VA T
STREET ADZRESS [ 1801 N. FLAGLER DRIVE #629 STREETADORESS |1 RO M. 1CLQ\-QM Pe. = 69
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP weetCalvn Bro o h £ 33¢p7
TILE [ Delete TRLE ! [ Change [ Addition
NAME NAME
STREET ADDRTSS - - 4 STRECT ADDRESS —- -
CITY-5T-2IP CITY-ST-21P
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TITLE [ Delete TIHLE [ Change [ Addition
NAME NAME
STREET AGBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-5T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Sl - 28, —
SIGNATURE J‘,o”u&?m ‘i{e//(q/é“/ O38S

Daytime F‘!?l;ne |4

SIGNATB}‘E AND TYPED OR PRINTED




