4

2005 F‘R PROFIT CORPORATION FILED

JANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P95000030601 Secretary of State
1. Enity Nama 05-03-2005 90110 011 ***150.00
ELEGANT LADIES, INC.
Principal Place of Business Mailing Address
23024 SANDALFOOT PLAZA DR 23024 SANDALFOOT PLAZA DR
e T Hll”ll} ul ml‘ IHU llm "m "m ||||| ”l”ll“l ||m||’|“]l{m || l|||
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State ' City & State 4. FEI Number Applied For
65-0589981 Not Applicable
Zip Country Zp County 5. Cartificate of Status Desired O gi'ggqlﬁ:’:;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EQSAFEB-EBIABBBE(%E’ ESELBY Street Address (P.O. Box Number is Not Acceptable)
#1812
PARKLAND FL 33067
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
the obligations of registered agent.

SIGNATURE

Sgnatwe, lyped or prntec namea of reg:steled agent and itle if appheable (NOTE Regsterod Agent d whan } DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable.to Florida Department of State |

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P {7 Deleta TITLE [J Change ] Addition
NAME BRACEY-GIBBON, SHELBY s NAME

STREET ADDRESS | SRBHHOLMBERG-RB—W1aT2- [4952 V///a [ﬂ/)‘ 2 ) [P—

CHY-ST-2IP 7 Gacaﬁafa” F/')?DJ{/ CIrY-ST-2IP

I VP 71 Delete TIE [ change ) Addition
NAME BARSTOW, LAURIE NAME

STREET ADDRESS | 5851 HOLBERG RD., #1812 STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 CITY-5T-7IF

TITLE ™ Delete TITLE {7] Change  [] Addilion
NAME NAME

SILE! ADUKESS | - - -~ - SThte T ADDRESS —- -

CITY-S1-2P CITY-ST-2IP

TINE ] petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CIry-ST-2P

TITLE O Delets TITLE [Fchange  [C) Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiLE O pelets TILE [ changs  [J Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIry-ST-2IP CITY-5T-2P

12. { hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaton
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 oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bioek t1if

changed, or on an attachment with an address, with all other like erppowered.
- - o, . —
SIGNATURE: //gnm,w%*\ //// /}b}ﬁp 96/~ 353624

SIGNATURE AND TYPED Q%INIED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




