. FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000068729 05-24-2004 90008 042 ***150.00

1. Entity Name

L & ELLE INC.

Principal Place of Businese Mailing Address

251 172ND STREET, SUTTE #228 251 172ND STREET, SUITE #228 1 q U a 2 7 7 8

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

T S EEEAR AR VAN
Sufle. gl 4, etc. Sulte, Apt #, exc. 04272004  Chg-P CR2EO34 (10/03)
City & State City & State 4. FE} Number Applied For

B85-0971713 Not Applicable
Zip Cauntry 3 zip Cauntry 5. Certlicare of Siats Desred [ ge%ggq L.:\i:}:lci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
SBOWINALOUISE~— - e — oo e L pBorviny LovisE

341 N. BIR RD. APT.31 Streel Address (P.O. Box Number is Nox Acg iable

1N BIRCH RO APT3T 281 TAND & #2238

FT. LAUDERDALE, FL 33304

City ‘SU)UIU)/ ISLE.Q BEpc FL Zj%df@{)

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signakire. ybed O printet name of registersd agent and e if applicatle (NOTE: Regisiensd AGEN sEnalure reuird whion ensttwig) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing O $5.00 May Be
After May 1' 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P . THLE P O Change [ Addfition
MARE BOWIN, LOUISE NAME BolveN LOUISE
STREET ADDRESS | 341 N BIRCH RD APT 317 SREARS | 5 f7RAND ST #2225
or-s-2F | FORT LAUDERDALE, FL 33304 st 1 5 unAY TSLES, BERY FL 33160
TILE VP . * [ pelete TLE [ Crenge [ Additien
NAME GOULD, LINDA ‘ RAME 6 vl LInOA -~
STREET ADDRESS | 341 N BIRCH RD #317 STREER ADDRESS RS) t7AVD ST /ﬂé_ 33740
CITY-5T-21 FORT LAUDERDALE, FL 33304 eITY-51-21P S CANY 5L £ BeRcH s
TiiLE [ Dalete LE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZiP
Trmes Tt T — - - e m e T T e — ~TITLE —_— = = e T [T1-Change "= Adgition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
A CITY-ST- 7P
TIMLE 3 Detete TITLE ) [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . GITY-5T- 21
TITLE [ detete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Y -$T- 219 CITY-$I- 2P

12. | hereby certify that e information suppiied with this filing does not qua!i_ﬁr for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicated on this teport ar supplemental repart is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that 1 am an officer or diector
of the sorporation or the receiver or trusiee empowered 16 execute this report as reguired by Chapter 607, Florida Staines; and that my name appears in Block 10 or Block 11 if

nanged. or on an aiachment with an address, with all othgr like empowered
- o 205
SIGNATURE: c;/@ew% /z—\ Lowrse Bo/uin - MpY 02004 759) 5251

SIENATUSE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR . iate Lriryue Brong £




