2004 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91208 039 ***150.00

ON

DOCUMENT # P03000080780

1. Entity Name
ELEGANT WISHES, INC.

Principal Place of Businass -«

67017 SPRING RAIN DR., .
‘ORLANDO, FL 32819 US ~

Mailing Address ~

*. SUITE #207-B

* ORLANDO, FL 32819° US

7802 KINGSPOINTE PARKWAY ‘_ e “ ) | 2 4 0861 1 ,l

2. Prinzipal Place of Business 3. Malling Address

©FO)

Spr ey, PRain De

S

Suite, Apt #, ate. Suite, Apt. 4. ete

03092004 Chg-P CR2E034 (10/03)
Cily & Stale ity & State 4. FEI Number Applied For
Odande, T 20-O10 6625 Not Appiicable
Zip Country zp ] Country " . $8.75 Additional
5, Certificate of Status Des Y
3 2&\ q L) SB' Ceitifica e of Status Desired E} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

HAMDAN, SOHA
6701 SPRING RAIN DR.
ORLANDO, FL 32619

’

a

= |--Mamg == -

Street Address (P.O. Box Number is Not Aczeptable)

City

EL i Zip Coda

8. The above named entily submits this statemerit for the purpose of changing iis regi
the ohligations of registered agent.

stered office or registered agent, or Bolh, in the State of Florida. | am famifiar with, and accept

SENATURE
P Sigrature, [aed o prtedd name of iegisteesd agent and Wide if applic able. (NO'IE:; Reglstered Agert signatin: required when reinstating) DATE

)

Ao FILE NOW!! FEE IS $150.00 9, Flectign Campaign ﬁ'nan:ing $5.00 may Be

*  After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees

A0 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG CFFICERS ANDO DIRECTORSIN 114

. THLE P T natere KT [ change 1 Addition

"lTHAME - J HAMDAN, SOHA WAME

f_srn:-ErADDSLEs:-f 6701 SPRING RAIN DR, SEREED ADDRESS
CiTY-51- 7P ORLANDO, L 32819 CITY-§3- 4P
T ] Delete THLE [ change [ Addition
NAKTE NAME
STREET ADDAESS SYREEY ADDAFSS
CITY=51-AP CITy-57-71P
THiE 3 Delete TITLE [ Change [ Audition
NAE MAME
SIREFT ADDRESS STREET ADDRESS
CITY-51-2P CTv-§7- 7P

T T T T T T O hekele g omET N o T T [ Change  [J Addition

NAME NAME
STREET ADDAESS CTREET ADDRESS
CTY-51- 2P irY-51- 2P
TME [ pelete THLE [ change [ addition
NAME MAME
STREET ADDAESS STREET ADDRESS
Ciny-s7-2p ore-ST-29
i [ Detete ik [ change  [J Addilion
NAME NAME
STAEET ADDRESS STREST ADDRESS
Cimy-57-2¢ pe-5T-29

12. | hereby certify that the information supplied with (his filing does not guality for the

indicated on this repor or supplemental report is wue and accurale and thal my signaturs shall have the samsa legal effeci as if rrade under vath: that  am an sliicer or diregtor

of the corporation or the receiver or frusies smpowered 10 execute this report as r
changed, or an an attachment with an adcregaywith all other like empowered.

SIGNATURE: -

exemplion stated in Section 119.07(3)1), Florida Statutes. | turther certify that the informacion

sauired by Chapter 807, Florida Statutes; and that My rame anpears in Block 10 or Block 111

BIGNATURE a{iyﬁsﬂun PRINTED NAME (F SIGNIHNG OFRCER OF DIRFGTOR

e Dayleoen Phors #




