2005 FOR PROFIT CORPORATION

AﬁNNU’_AiL REPORT (AR) N FILED
DOCUMENT # S52642 ' AR Mar 18, 2005 08:00 AM

- Ently Hame : Secretary of State
LEISURE & ELEGANCE INC.

Principal Place of Business ) H _M_éiling Address

4B30 SW 87 AVE = 4830 SW 87 AVE.
MIAMI FL 33165 - MIAMI FL 33165
Suite, Apt. ¥, etc. k__ o T Suite, Apt #, elc. 1st MOORE CR2E034 (10‘r04)
City & State T City & State - 4, FEl Number ’ Applied For
. 65-0263914 Not Applicable
Zip Courry Zp Couniry 5, Cetlificate of Status Desired [ $8.75 additonal

Fee Required

6. Namg and Address of Current Registerad Agent 7. Name and Addrass of New Registarad Agent

Name

ﬁ'acsghé’vv g-? Iﬁ\f‘ﬁ Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

8, The above named antily submits this slatement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am tamiliar with, and acoept
the obligations of registered agent.

SIGNATURE — — e —. . S
Sighaiura, typad o printed nama & registerad agen' ardile T applicabla {NOTE Ragislerad Agent signatura required when reinglabing) DATE
FILE NOW!!! FEE IS “50’09 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ~ Tiust Fund Controution. [T Addedfo Fees
Make Gheck Payable to Flotida Department of State
10, COFFICERS AND DIRECTGRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P - [ Delete e [ ctange ] Addition
NAME PICON, MARIA R NAME DONONGeERGOR
STAEET AQDRESS | 4830 S.W. B7TH AVE. SIRECT ABDAESS 8180580025004 150,00
GTY-5T-2P MlAMI FL 33185 CriY-ST-11P
TILE - T [] ceiete  § nne ' ’ ) Crange  [7] Addition
NAME NAME
STRECT ADDRESS SHMESTADDRESS
CTY-§T-7IP ciTY-S1- 7P
g i - 7 petate ¥ e ' D) onange [ Addition
NAME NAME
STREET ADDRESS SIREFTADDRESS
CITy-sT-2IP CIly-5Y- 2P
T - - et § vur [ Ghenge [ Addion
NAME ‘ NAME
SIREET ADBRESS STREFT ADDRESS
CiTy-ST-2P CITY-5i-2IP
Mg - T Tipelee  § nur ] change [ Addttion
NANE NAME
STREET ACDRESS STREET ADDRESS
CITY- 5521 CiY.S1-21P
TILE - [ oeee 1TLE ) [ Change E!Addfllon
MAME NAME
STREET ADDRESS STAEST ADCRESS
CITY-ST-7P ITY-51-2P

12, | hereby certify that the Information supplied with this filing doss not quaify for the exemption stated in Section 13.07(3)7), Flotida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same fegal effect as if made under oath; that | am an officer or directar
of the corparaticn or thé recefver or trustes empowered to execute tis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with all other like empowered.

SIGNATURE:Maga £ ﬁcoﬂ//@ﬂmjﬂ Z Z@MV D2 J23 [ro0s 3or/,/wz-ze7z/

SIONATURE AND TYPED OR PEINTED NAME oF/ﬂrawm OFFICER DR DIRECTOR 7 Dale Dayrb Phane K




