FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000040657 02-03-2005 90047 034 ***150.00

1. Entity Name

VALENCIA ELEGANT PARTIES CORPORATION

Principal Place of Business Mailing Address T

8204 WESTRIDGE DRIVE 8204 WESTRIDGE DRIVE 3

TAMPA, FL 33615 US TAMPA, FL 33615 LS 5001“1‘)8

R T MR MAR AR TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Appliad For

20-0828970 Not Applicable
Zie Country Zip Country - 5. Cerificate of Status Desired - (1 _ ?8'75 Additional
‘ea Hequired
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARBOSA, FRANCISCA
8204 WESTRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33815

City FL | Zip Code

8. The above named 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
Lhe obligations of regisiered agent.

SIGNATURE =+«
Signatura, typed of printed name of regustered agent and bide it applicatie, (NOTE: Regstered Agent signatrs requared when revsiatng) DATE
. L | -
]
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. : =%, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 0 0 Delete Tme Otnange [ Addition
NAME BARBOSA, FRANCISCA HAME
STREET ADDRESS | 8204 WESTRIDGE DRIVE STREET ADDRESS
CITy-ST- 2P TAMPA,, FL 33615 CITY-ST-2iP
THLE SEC O Delete TILE O Change 7 Addilion
NAME BARBOSA, HORIZONTINO NAME
STREET ADDAESS | §204 WESTRIDGE DRIVE STREET ADDRESS
CITY-57.21P TAMPA, FL 33615 CITY-ST-21P
TLE : - — Oopelete - - § e - [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY - ST- 7P
TLE 7 elete TiiLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-S1-2P
TIE 1 Detete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CiTY-ST-2IP
TITLE 3 pelete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7IP CITY-ST-21P

12. | hersby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the informaticn
indicated on this report ot supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the carparation or the receiver or trusiee empowered ta execute this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an akacfiment with an a‘ddless, ith all other ke empowered.
SIGNATURE: hauscuese /5260 ﬁ A28 [eacisca @aksosA v(z4l05 ($13) 784-154¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCR Data Daylime Phone #




