FILED

2004 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT (AR) 4

1. Entily Name 04-05-2004 90389 025 ***150.00

ELEGANT BALLROOMS BY VALLE CORP,

Principat Place of Business Maiiing Address

1925 E. 4TH AVE. 1925 E. 4TH AVE.

HIALEAH FL 33010 HIALEAH FL 33010 B B 4 1 2 9 1 8

2. Principal Place of Busingss 3. Mailing Adidress ”"ﬂmmm"mnmmmmmﬂmmmﬁw
Suile, Apl. #, etc. Suité, Apl. #, etc. MOORE CR2E034 1 1103)
City & Stale City & Stats 4. FEI Number Apptied For

86 1073853 ot Applicable
Zip Country Zip Couniry 5. Cenilicate of Status Desired O g.;?qug:étiunal
6. Name antt Addreas of Current Reglstered Agent 7. Name and Address of New Hagistered Agent
s T TS L T TTEL e L e T e = | Name- - o e — S e - - 7.

=] e .~ A S

VALLE, ELVIRA

14755 NW 88TH AVE . Stroet Address (P.0. Bax Number is Not Acceptable)

MIAMI LAKES FL 33018

City F L Zip Code

8. The above named enlity submits this statemant for the purpese of changing its registered office of regisiered agent, or both, in the Siale of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

s.gmmra_. Wpad o giated name of iktiered agont anct tite i apphcabla. (NOTE: Ragistared Agen signab s requvad whan remstamg) DATE

9. Election Campaign Financing 0 $5.00 May Be

Trust Fungd Contributicn. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1

[ petete TILE {Fchange (] Addition
BANE - VALLE, ELVIRA NAME -
sTrEYAD0RESS | 1925 E. 4TH AVE. STREET ADCRESS
cimy-s1-2e HIALEAH FL 33010 LY. ST-2P
me vD [ oelete TINE , O cChange [ Addition
NAME VALLE, YOLSET NAME
STREET ADDRESS | 1925 E. 4TH AVE. STREET ADORESS
arv-sT-2¢  |HIALEAH FL 33010 LIy S1-2P
TmE L . e e e L Ooewe. _ fwme 1 _Dltrange [T adition
NAME NAME
STREET ADDRESS L, L ﬂ STREET ADDRESS
CITY-ST-0F CTr ST = - e = ST VY S
TILE 3 Detete § TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-sT. 20 CITY-5T- 2%
TME 7 Delete TME Cchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-2¢ CITY-ST-29
il O Detoe Ve [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-2P CITY-ST- 2P

12. 1 hereby certify that tha inforrnation supplied with this fiing does net qualify for the exemption stated in Section 119.07 3Yi). Fiorida Statutes. t further certity that the information
indicated or: this report or swpplemenial report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of tha corporation or the receiver or frustes empowarad to exotute this report as required by Chapler 607, Flarida Statules; and that my name appears in Biock 10 or Block 11if
changed, or 0 an attachment with an address, with all other like empowered.

SIGNATUREZLy2 alle _E7vr ccrtte 5;495,;/ 08/ (SWUSSS77

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICZR OR DIRECTOR Daytime Praona ¥




