2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # P97000084701 Secretary of State
1. Enlity Name 08-23-2004 90026 044 ***150.00
ELEGANT AFFAIRS, INC.
Principal Place of Business Mailing Address
18221 5.W. 95TH COURT 18221 S.W. 85TH COURT
MIAMI FL 33157 ) MIAMI FL 33157
S S T

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State . City & State 4. FE{ Number Applied For

65-0786201 Not Applicable
— | Zip=— e Country e e e B e CEE N T Yy SR Desued’”“E]—‘sa 75. Additional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERRY;-ANGELA R- - e = emeae - ; . e . C e

18221 S.W. 95TH COURT Strest Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33157

City FL Zip Code

8. The above named entity sybmits this slatement 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

Signature. typed or printed name of registered agent and title il applicable. (NOTE: Ragisiared Agent signature required when remstajing) DATE

S 607 193(2)(b) F S., allows for the waiver of the $400 00

3. Election C. i ! 'F'JV ing -~
oo o natng s e captioncoey ] * S ST Frenone  $5.00 e
did not receive prior notice, Fee to file is $150.00, ’

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

TILE PS ' 1 Delete TME [ change [ Additicn
NAME BERRY, ANGELA R NAME ‘
STREET ADORESS | 18221 S.W. 95TH COURT STREET ADDRESS
CITY-57-2P MIAMI FL 331'57 CITY-ST-ZiP
TMLE VT O teleta TMLE O change [ Addition
NAME BERRY, LAVAUGHN A NAME
STREET ADDRESS | 18221 S5.W. §5TH COURT STREET ADDRESS
CiTY-5T-2P MIAMI FL 33157 CITY-ST-2P
TmE ! ] Delete I TIMLE {J change  [J Aaditicn
NAME RAME
 STREET ADDRESS ) .. | _STREET ADDRESS s . o
o I T e T R e e o e SRR s e
TITLE {1 Detete TITLE . [C] Change  [J Addition
NAME RAME ‘
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2iF
TIme {1 Defete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-7P
ML 5 O oetete e Cchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21F CITY-S7-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarme legal effect as if made under path; that t am an officer or direcior
of the corporation or the receiver or trustee empowerad.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(*
Daytime Phone #




