2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P92000075536 —==Apr 05, 2004 08:00 AM

1. Entity Name r r f
HOME ELEGANCE, INC. Secretary of State

Principal Place of Business Mailing Address
4500 W. OAKLAND PARK BLVD. 4500 W. QAKLAND PARK BLVD.
SURE 102 SUITE 102
RV WA A
04022004 No Chg-P CR2E034 {10/03)
DO NOT WR‘TE lN TH IS SPACE 4. FEI Number [ [Appned For
65-0963088 f Not Applicable

. Cerlif 1 i 5$8.75 additional
5. Cerlificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent

SPENCER, SHERNA ESQ
5950 W. OAKLAND PARK BLVD., STE 103 Do NOT WR'TE

LAUDERHILL, FL 33313 IN THIS SPACE

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am famebar with, and accept
the abligatons of registered agent.

SIGNATURE
Sagnature, Typei 0 preted name of regasiere agem and We it applcatle {NOTE Fegistered Agent signalure required when rénstating) DATE
FILE NOW!I EEE IS $150.00 9. Elechcn Campaign Moancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantrityution. O Added to Fees
10. OFFICERS AND DIRECTORS
TMLE D
NAME CRANSTON, DAHLIA
STREEY ADDRESS | 5950 W. DAKLAND PARK BLVD. SUITE 103
CHTY-gT- 7P LAUDERHILL, FL 33313 Uﬂﬁgﬂﬂiﬁ& B
ey : .
TTLE T 04,05/ 4"855%3“333 150, 0
NAME WAITE, DONOVAN

STREET ADDRESS | 21325 NW 8TH PLACE
GITY-$1-21P NORTH MIAMI BEACH, FL 33179

TIHLE S
NAME NUGENT, CSWALD

§ 2517 WALLACE AVENUE
orvsrae | BRONK.NY 10467 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-Si-2IF

TLE

NAME

SIREET ADDRESS
CITY-31- 217

TITLE

NAME

SIREET ADDAESS
CITY-ST-2IP

12. | hereby certily that the infarmaton supplied with thes filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director

of the corparation or the receiver or frustee empowered to execute this report as required by Chapter §07, Florida Statites, and that my name appears i Black 10 or Block 11 d
changed, or on an attachment with an address, with all other like empowered, >
-
s -‘__’/

AR (AANE Tof T paun)’ klafoy  Aiten g

;
1 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER O CTOR lfate Daylime Phcne #

SIGNATURE: _




