2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

SOCUMENT & Po7000084701 Sep 07,2005 08:00 AM
1. Entty Name Secretary of State
ELEGANT AFFAIRS, INC.‘ v
Principal Place of Business ‘ . Méinng Address B
18221 S.w. 95TH COURT 18221 S.W. 85TH COURT o
o 0
2. Principal Place of Business 3, Mailing Acldress S T ’

Suite, Apt. 4, ete ’ Suite, Apt #, etc 2nd MOORE CR2E034 (5}05)

City & State City & State ) S 4, FEI Number B AppiedFar

i 65-0786201 Not}Ap_blicabEe
Zip Country ap CaLniry 5. Cerificate of Status Desred = [ Ei';esqlﬁfiﬁma'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

e e ande ] NaMme [ — .

BERRY, ANGELA R

18221 S.W. 95TH COURT Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33157 — -

City T ) FL Zip Code

8. The above named entity submits this slaterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE J— - — - — - — - =
Jgrature, tyged or punted name ol iagistered agent and itle f appiicakic TNOTE Registerad Agent signaturd raguired when re-nstaling) T OATE o
FILE NOW!! FEE ‘K.S 3.‘550.06‘ o T 5.807.193(2)0) FS., allows for the walver of the $400 00 . N ) o
DUE BY september 71,2005 late fee. By checking this box, the carporation certifies it A 9. ‘E[':izzkic;:r%ancﬂs;ir?;ufi:r?ncmé] i:jdgﬂoh:?;?e

Make Check Payable to Florida Department of State did not recewe prior notice. Fee 1o file is $150,00. [
10. CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PS [ Delete T0E ) [ ¢hange [ Addition
NAKE BERRY, ANGELA R HAME R
SIREET ALOFESs | 18221 S.W, 95TH COURT STREET AUDRESS o }leE}Uiﬁlﬂgf IS%S' . :
crv-st-zF | MIAMIFL 33157 CIY ST 2 0307 05-50002-015 150,00
HIIF vT R Tt ' o Tl change ] Adiition
MAME BERRY, LAVAUGHN A NAME
SieFF1 apoREss | 18221 S.W. 95TH COURT STREF] ADDRESS
Ty SI- 2P MIAMI FL 33157 [NIRERYRN 14
UL O Delete. THLE ) B CJchange [ Addition
NAME NAME
STREEE ADORESS STRFETAUDHESS
CITy-SI1-71P CHr-sT-4@
1HiLL ) T O pelere Lk T ) I Change [ Addition
NAME mAME
STRFFT ADURESS SIREFTANRESS
Cify-S1- 4w CHY St 2w
L - S '|:] Deleie TiLE Dcehage O Addition
NEME feAME
STREET ABUKESS STRELT ADKFRS
iy -83-71P Y-l dik
it B o C O petete ) TLE - [T Change i:[AEd_ilio?
KAME NAME
STREET ATDRESS ViRFEFADURESS
Cify ST-7IP T -5 Ak

12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert ar supplemenial 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 of the receiver or tiustee ampowered ¢ execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered : ’ :

SIGNATURE: ut Berey ﬂf/&/é{i | Q@g)g;yd?//

SN ETIIOE anf TVSEN O DO EOF Gl — e b e O ESTOR Davtima Phond ¥




