2004 FOR PROFIT CORPORATION: - - FILED
ANNUAL REPORT (AR) - Mar 09,2004 8:00 am
DOCUMENT # P03000090424 %% |  Secretary of State

1. Entity Name ¥ .
03-09-2004 90029 034 ***150.00

ELEGANT WHATNOTS FOR THE BRIDE & HOME, INC. -

‘Principal Place of Business Mailing Address
1840 NW 1415T AVE 1840 NW 14157 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
“ENae e E L ami A BTN wao ’d H“H ‘ m “m ““‘ “ | l m "I |” m'l Mm
5130 5. ~LaminGe Rd| 730 S. Flawmingo
Suite, A[}l. #, gitc. Suile, Apt. #, elc. = MOORE CR2ED34 (11/03)

Cospeie. City, L sepekCity L e lngd 3184 s

; PRSIV L
5%}330 Country U S f)( gzg 5 5 O Coumryu 5 A 5. Ceriificate of Status Desired O ?g;ggﬁfedé"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U . _Name .

KELLER, VALERIE

1840 NW 141ST AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

City ) FL Zip Code

8. The above named entity submits this staternent tor 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 yegistered agent.

SIGNATURE M/LLL// )/ ﬂ/lM/W—é - 3/1’/0"/

Signature, typed or printed name of regfstered agent and tile i apuTcabIe {NOTE: Regstered Ageni signature required when reinstaing} DATE '
4 W 9. Election Campaign Financing $5.00 May Be
1t reey A Trust Fund Contribution. O  Addedto Fees
: able to Flotida Department'of State,
10. OFFCERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 01 elete T P/TIS. ‘ {Werangz [ Addition
NAME KELLER, VALERIE NAME Viaterie Kel erR pd
STREET ADDRESS | 1840 NW 1415T AVE STREETADDRESS | 573 30 S, FLaminido .
crv-sT2p | PEMBROKE PINES FL 33028 ) arste | "CooPew Ciiy , FL 33330
e \Y ¥ Delere TITLE V- [ Change  addition
NAME KELLER, JOSEPH D JR. NAME Ltucitle Gu n—&,h e
STREET ADDRESS | 1840 NW 141ST AVE seETaoDiEss (572 5. FLAMINGO0 R
¢ry-s-2¢ | PEMBROKE PINES FL 33028 CITY-8T-2IP CoofPer.City, FL 33330
TIME [ Detete TILE ’ [J Change [ Adaktion
~m e [ AME e T [ et T e e e e - wr e R NEME. - - - T I U —— - e e
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-ST- 24P
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
1ITLE [ Delete TiTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST- 2P CITY-57-2IP
TME [ Deleie TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12, | hereby certify that the informaticn 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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: // alue & ,{MZM/W“T (95) 2523323

SIGNATURE AND TYPED OR Daie Daytime Phone &




