| FILED
2004 FOR PROFIT CORPORATION ' Sgp 08, 2004 8:00 am
‘ e

ANNUAL REPORT cretary of State

DOCUMENT # P03000095704 09-08-2004 90120 045 ***150.00
1. Entity Name " : )
ELEGANT THOUGHTS INC. o
Pringipal Place of Busin?ss ) Mailing Address  * . .'3
5630 JEFFERSON ST | 5630 JEFFERSON ST m
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
R e T
210 N. BATUS D 26\ N.BIATUS RD
Suite, Apt. #, etc. :‘ Suite, Apt. #, etc. : 08162004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FE! Number Applied For
COOPE(’\ Q\T\f L @ Cy L 0%+ 052 11 ‘07 Not Applicable
Zi B Count Zi Count " iti
-Ip 3?’ 0-2{0 ‘t , BO%YUJP‘Q-D - _'_%3 02l . . __&j%w and |5 Qemﬂcate_of‘Statu‘s Desired?_-._,[:] “Eg';gﬁfﬂ.@a" o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Aegistered Agent
U Name
FONT,EDITH '
5630 JEFFERSON ST ) Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL! 33023

. Gity FL I Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . '
[

SIGNATURE i
Signature, typed or printad name of registered agent and iitle il applicable. (NOTE: Registered Agant signaturs raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. | Added to Fees corporation did not receive the prior netice.
10. i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PReS\DENT O Detete TE ) Change [ Addition
HAME EOyTH FowT . HAME
STREET ACDRESS S 3() TEEFERSON ST STREET ADDRESS
CITY-ST-21P =z CITY-ST-71P
Povwy woo b FL 2202 7_
TIILE ‘ 3 Delete TILE [} cnange [ Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP ’ ‘ CITY-ST- 2P
MEs . - - =, -t . . o[ Delets - - mE e e o B --[-Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-5T-21P . ' CITY-ST-2IP
TLE ' [ Delete TITLE [J Change [ Adcition
HAME - NAME
STREET ADDRESS | ' ’ STREET ADDRESS |
Cry-s7-21P ' CITy-51-21P
TITLE [ 1 belete TTLE ' [J change [ Addition
NAME . : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-71P ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an fattachmem with an addregsg, with all other tike empowered. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DmEETOR Dale Daytime Phone 4




