FILED
2004 FOR PROFIT CORPORATION Apl‘ 29’ 2004 08:00 AM

ANNUAL REPORT ey vk
DOCUMENT # P96000069949 T ceretary o

1. Entity Name
DE ELEGANCE LIMOUSINES, INC.

Principal Place of Business Matling Addrass

5042 CALLE DE S0L 5042 CALLE DE SOL
ORLANDO, FL 32819 ORLANDO, FL 32819

A RAM R AT T

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e o FppedFor

59-3398440 Not Applicable
n $8.75 Acditonal
5. Ceriificate of Status Deslred B/ Feo Required

6. Name and Address of Current Reglstersd Agent

5042 CALLE DE'SOL DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above ngmigd anii

binits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florlda. I am famillar with, and accept

SIGNATUH - - — c
1Mte of registered sgEMTand tife if applicable {NOTE. Registesed Agent signatune raquired when reiastating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS J_
TILE TVP
NAME PATEL, KUNJALATA V
STREET ADDRESS | 5042 CALLE DE SOL .. R
omv-szp | ORLANDO, FL 32819 ., UBGO08, 25235
- = 423704801 12-018 158, TS
NAME PATEL, JAYESH V

STREET ADDRESS | 5042 CALLE DE SOL
CITY-ST-ZP ORLANDQ, FL 32818

TITLE
HAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
£ITY - 8T-21P

UTLE

NAME

STREET ADDRESS
GITY-5T-ZIP

TInE

NAME

STHEET ADDRLSS
CITY-§1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
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 t am an officer or directer
of the corporation 5 frustee empowered 1p execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or ith all her like empowered

SIGNATURE: .ﬁ_ﬁsaawwa}&ﬁév \:'*——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore &




