FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000039876 2 04-07-2004 90337 046 ***150.00

1. Enlity Name
THE ELEGANTE CLEANING CORPORATION

Principal Place of Business Mailing Addrass
527 N. IEFFERSON AVE. 527 N. JEFFERSON AVE.
SARASOTA, FL 34237 SARASOTA, Fi. 34237 14000855
Suite, Apt. ¥, efc. Suite, Apt. #, efc. 04032004 Chg-P CR2EQ34 {10/03)
City & State i — City & State 4, FEI Number Apptied For
B T I Hm— s =t —65:0836755 T = ot Applicable
Zin Couniry Zp Coiiniry 5. Certlicae of 3tatus Desiced O ?eﬂe.gfq ;f:ciiﬁonai
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Regi d Ageni
Narme

NEGRIN, ALICIA -
527 N. JEFFERSON AVE. Street Address (P.0. Box Number is Naot Accepiable)

SARASOTA, FL 34237

. Gity FL ; Zip Code

=7

8. The above named eniity subrrits 1his staterment for the purposa of sharging its registered ofice or registared agent, or both, in the State of Florida, | am familiar with, and accep:
the olrigations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiored sgem ang tie il aoniicabie (MOTE: Registersd Agent xignaturs required whan rainstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T} Added o Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TS OFFIGERS ANG BIREGTORS iN 11
me PD {7 Delete T [ Change ] Addltion
NAME NEGRIN, ALICIA " NAME
STALET ADOAESS | 527 N. JEFFERSON AVE. GIREET ADDRESS
Giry-£T- 2P SARASOTA, FL 34237 CIFY-ST- 28
TILE VPSD [ Delete T [ change {7 Audition
NAME NEGRIN, PEDRO L NAME
SIAEET ADCRESS | 527 N. JEFFERSON AVE. STREET ADDAFSS
Giv-8F.ZF | SARASOTA, FL 34237 _ e cav-stwe [ ‘ e R
s D ,@’ Delete TLE (] Change ] Additinn
NAME CAMEJO, CLANIA NAME I
STRLE! ADDRESS | 527 N, JEFFERSON AVE. BIRLET ADDRESS
iy sT- 2P SARASOTA, FL 34237 LiTY- ST 7P
L 1 oetate TILE () Ghange ) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy- ST-2IP CiFY-§T. 2%
TMLE {7 Deete TLE D ohange [ Addition
HARI HAME
STREFT ADDRESS STREET ADDRESS
GiFY-ST-2IP . GiTY-§T-2iP
TILE [ Detete TITLE [ onange () Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
tuTY-8T- 20 ' GiTy-SV-21

12. | hereby cartiy that ha information suppliad with this filing dues nol qualify for the exermplion stated in Section 118.07(3)(), Florida Statules. | further certily that the information
irdicated on this report or supplamenial report is trug and accerale and that my signature shall have tha same Isgal effect a& il made under oall; that t am an officer or director
of the corparation ¢ the receiver or frustee ampowere? 10 exacite this report as raguired by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 11
changed, or cn an attachment withy®Er add ith all pther like empowered.

SIGNATURE: o Aficin Megrin- ﬁ’a/&nf t// ¢ ﬁ)y (6471) 330-los

TURE AND TI’PEDWMHTED NAME OF GIGNING OFFICER OR \yinﬂﬁ 7 Cate Daytime Phone #

e L

S5 s ki



