2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000070115

1. Entity Nama
NATURAL ELEGANCE HOME DECOR, INC.

(05-03-2005 90091 012 ***150.00

4

Pniacipa.l Place of Business

6601 LYONS ROAD
UNIT 1-1
COCONUT CREEK, FL 33073

Mailing Address

6601 LYONS ROAD
UNIT I-1
COCONUT CREEK, FL 33073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

quursoood

A0 R

04232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
_@ e A AT v/ Not Applicable
Zip Country Zip Country

5. Cerificate of Status Desired

0 $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
SPENCE, MAE G
320 SW 20TH AVENUE Streat Addrass (P.0Q. Box Number is Not Acceptabla)
FT LAUDERDALE, FL 33312
City FL l Zip Cods

8. ‘The above named entity submits this statement for the purpose of changing its registered offica or registeted agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite 1 applicable.

{NCTE: Rag:tersd Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE P 3 Delete TIME O Change [ Addition
HAME SPENCE, MAEG - NAME

STREET ADDRESS | 320 SW 20TH AVENUE STREET ADDRESS

£aY-ST-2P FT LAUDERDALE, FL 33312 CITY-ST-ZIP

TITLE vP ’ [} Delete TmE [ Crange ] Aadition
NAME LEE, ANDREA M NAME

STREET ADDRESS | 6295 NW 104TH WAY STREET ADDRESS

CIry-sT-7IP PARKLAND, FL 33076 CITy-ST-21P

THLE 2 delete TIME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5I- 7P CITY-ST-2P

TIRLE ] Delete TINE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27P Ciry-S1-2P

TIREE 3 Delete ime O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITy-ST-2p

TME 03 Delete TIME O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-7IP

12. | hereby cenify that the information 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 report or supplemental report is lrue and accurale and that my signatura shall have the same legal eflect as it mads under oath; that 1 am an oficer or direcior

of the corporation
changed, or on an kitachm

SIGNATURE:

 the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jih an address, with all other like empow@
RR_I—— Mﬂ E en e

Alslos  Bbi 4%8334b

TURK AND TYPED CR PRINTED HAME OF SIGNING OFFICER

A IMAECTOR

Dats ' Daytamg Phone #




