2004 _FGR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17, 2004 8:00 am

DOCUMENT # P94000026784 Secretary of State
S-HEEVR ELEGANCE INC 02-17-2004 90036 028 ***150.00
Principal Place"of qui‘nse’ss _(:, T , Mailing Address
BIGSEQTHST o " 816 SE 9TH ST J-
SUITE 202 Lo SUITE 202- - : R Jiy 'l D 3 d J '
DEERFIELD-BEACH FL 33441 ° ... v .--DEERFIELD BEACH FL 33441 . - - L R Lot KR
S [T EOA R
2. Principal Place of Business 7 3. Malling Address ]
Reat G0 Soath Frpzertl Moy
Suite, Apt. #.‘ etc. Suite, Apl. #, etc. MOORE CR2EQ34 “ ”'03)
Deep Ligtd Beackh L. REfr.
City & State City & State 4. FEI Number Applied For
3 '39‘?‘} (/ S B pr—'Pfﬁ [J pCA -'7'[ - 65-0502010 Nol Applicable
e Country ?ng v ${ / Coumg 5. Certificate of Stalus Desired a gg;g?qlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T P, R - R Name . . .. . ;. -
Eg ggE%ErNHZS(%’- KENNETH D Strest Address (P.O. Box Number is Not Acceptable)
SUITE 202
DEERFIELD BEACH FL 33441
City FL Zip Code

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

the obfigations of regigtered nt. .
/ fe Divevesyzo 2-/- 9

red agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 00 AddedtoFees
10. QOFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TILE [ change [ Addtion
NAME DI VENCENZOQ, KENNETH D NAME
STREET ADDRESS 816 SE 9TH ST SUITE 202 STREFT ADDRESS
GITY-ST-ZIP DEERFIELD BEACH FL CITY-ST-2IP
T ' 71 Delete THILE Vice P"]ZES { DEJT ] Ghange /lRfAddiliun
::;En ADDRESS I::;Emnnnsss DomiHicK D UMC{JZC)
[Cv0 S €. €M SEReeT
CITY-ST-2IP CITY-ST-ZIP Ocep FLELD Birch M. 3dd%[
e 3 petete mE ‘ Ol Change [ Acdition
CNME | e e e - S L R - - e el . - I -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-7IP
TILE ' ' T Delete e [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TILE ] Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme O Delste TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report or suppiemertal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or cn an aitachy t with T'l 7&55, with ail other like empowered.
SIGNATURE: Z /& o G 2-7r0-0F7 GeF4N-5/

SIGNATURE AND TYPED OR PRINTED-RAME OF SIGNING OFFICER OR DIRECTOR ] Date Dayuma Phone #




