_ e e FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

DOCUMENT # P98000039876
THE ELEGANTE CLEANING CORPORATION

02-28-2005 90232 049 ***150.00

Principal Place of Business

Mailing Address

527 N. JEFFERSON AVE. 527 N. JEFFERSON AVE.
SARASOTA, FL 34237 / SARASQTA, FL 34237
, &

20020452

3. Mailing Addre:

I e Ave-

0 0O O

A\
2. Principal Place of Busin ?s N4 z 5
Suile%t. #, etc.

/323
Sute, A #, etc. 02192005  Chg-P CR2E034 (10/03)
ity & State Cijtx & State 4. FEl Number Applied For
alpi’?, L - Lazasorn , FL - 65-0836755 Fiot Appioadie

Country

Zip

* 24937 ] Sepitizm 34473’7

£}Coudfry m

O $8.75 additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent?

NEGRIN, ALICIA - .
527 N. JEFFERSON AVE. .
SARASOTA, FL 34237

e ALicis NEgei)

Street Address (P.0. Box Number ié@pfAccemahla)

1822 No Line .

City

FL %% 27

8. Tha above named entity submits this statemant for tha purpose of changing its registered office or registerad agenl.‘ o both, in the State of Florida. | am familiar with, and accept

the ebligations of

SIGNATURE

4

Signajte, iyped or printad name of mfl-rcd/imt and titla if applicable.

d agent.

(Lanir. —

A Licia Né ﬂté?l}

(NOTE: Reglatered Agert siynature

uizegl whan reinstaling)

2= 4 pes”

DATE i

T

L
9. Election Campaign Financing

$5.00 may Be

FILE NOWIlI FEE 1S $150.00

Trust Fund Contribution.

Added to Fees

After May 1, 2005 Foo will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD ’ O Delete ™me O Change [ Addition
NAME NEGRIN, ALICIA HAME

STREET ADDAESS | 527 N. JEFFERSON AVE. STREET ADDRESS

ciry-s1-21P SARASQTA, FL 34237 CIFY-SF- 2P

TIMLE VPSD 3 telete TILE [ change [ Addition
RAME NEGRIN, PEDRQ L AME

STREET ADDRESS | 527 N. JEFFERSON AVE, STREET ADDRESS

CITY-5T-21p SARASOTA, FL 34237 CITY-ST-ZiP

TITE 8 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS o oL o e e e .- STREET ADDRESS - - - -

CITY-5T-7P CITY-ST- 2P

TITLE [ Celete TINLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

e [ Detete TIME Cichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CIY-ST-2ZIP .
TILE O Delete TITLE [ Charge [ Addition™|-
NAME NAME ;i
STREET ADDRESS STREET ADDRESS .
CITY-51-2P CITY-57-2P

12. | hereby certif that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information -
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal afiect as il made under oath; that | am an officer or ditecior

of the corporation or the receiver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my nams appears jn Block 10 or Block 11 if
4

changed, or an an allachi with an address, with ali other like empowared.
/) 207
e PSR

- Dhcid Neata) - Pelble s,

SIGNATURE:

SIGNATURE AND TY!

ryﬁln‘ren NAME OF 5IGNING OFFICER OR DIRECTOR Date / Dayti

o

7 =

S



