22004 FOR PROFIT CERPORATION
Cs AMENDED ANNUAL REPORT

"DOCUMENT # P03000053921

1. Entity Name

ENDURING ELEGANCE, INC.

Principat Place of Business Mailing Address

LT

19810 MORDEN BLUSH DR 19810 MORDEN BLUSH DR O s Sl
LUTZ, FL 33558 LUTZ, FL 33558 1pR
TR e O UL
{1861, Dale Mabr;/ Hhal -
Suite, Apt. #, elc. { Sulte, Apt. #, elc. 11032004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
f[ampa, F L 05-0568904 Not Applicable
- T i : .
52-% LP ,? Cﬁmr\é Zip Country 5. Certificate of Status Desired iB/ gg'gg‘l:\i?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
“MARQUARDT, J-MATTHEW ESQ — - = " s S e e e e e = = = oo e T T

625 COURT 8T STE 200 Street Address {P.Q. Box Number is Nol Acceptable)

CLEARWATER, FL 33756

City

FL | Zip Code

8. The above nammed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea or printed nare ol registered agent and e if applicatde {NOTE: Registerad Agent sigrature roguired when reinstating) DATE

9. Election Campalign Financing

Amended AR is $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] pelete TITLE ] Change ] Addition
NAME SHARMA, TERESA NAME
STREET ADDRESS | 18810 MORDEN BLUSH DR STREET ADDRESS
CTY-§T-21F LUTZ, FL 33558 CITY-ST-2IP s
TIme [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiY-SI-2P
TIIE 1 oelete TINLE [ Change [ Addition
NAME HANE

" STREET ADOREES | - -7 - T TN CsTReer aooRess TINNIA9291 1 7
CITY-ST- 2P CITY-5T-2P 1152008010 1T %000
TITLE O petete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TILE [ Detete TITLE [ Change [} Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY- §T- 2P CY-5T1-21P
THTLE [ pelete TITLE [JChange  [J Addition
NAME NAME
S1REET ADDRESS  STREET ADDRESS
GITY-ST- 7P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exe
changead, or on an attachmenisfth an address. with all oth

SIGNATURE:S.__

e empawered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—€IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z /) 703/05/ (9223-%0 /

Daytime Pnone #




