2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # P96000001325 ecretary of State
- Entity Name
ELEGANTE GEMS. INC 04-29-2004 90242 047 ***150.00
' .

Principat Place of Business Mailing Address
2480 WESTMONT LANE 2480 WESTMONT LANE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
us us )

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0668336 Not Applicable
ap Country Zip Country 5. Cedificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—- e e e e e _! Name . e esEmmi o e e e = e - .
gﬁg%@é#ﬁgﬁ?&ﬂéwm Street Address (P.O. Box Number is Not Acceptabie)

ROYAL PALM BEACH FL. 33411

City FL Zip Code

(NOTE: Registered Agent signaturs regquired when reinstating} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees

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

TTLE P O Delete TME {1 Change  F_] Addition

NAME MONGIOV, ALTAMIRA S NAME

STREET ADDRESS | 2480 WESTMONT LANE STREFT ADDRESS

omv-st-zr - [ROYAL PALM BEACH FL 33411 CITY-ST-2I7 .

e ' [ Delete TLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITY-ST-ZiP

TMLE 1 Delete TITLE [J Change  [J Additicn
"'NAME"'"'S‘ E e Rl = - - - - = T = e cam —— HAME - o]~ —r —— -—3 - - mar ! g i, - i e 7T -

STREET ADDRESS - | STREET ADDRESS

CITY-ST-2IP ChY-31-21P '

TILE 1 Delete TITLE . ) {1 Change 7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

TILE 7 Detete LE . [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TLE ' O3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the rec powered 10 executs this report as required by Chapler 607, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, of on an attachm 5, with all othr like empawered.

SIGNATURE:. 00/ /\/////5/01// V//7/0‘/ Séf7739

7 SIGNATURE ANBTVPED GR PRINJED NAME OF SIGNING OFFICER O DIRECTOR paie? Daytime Phone #

-



