2004 FOR PROFIT CORPORATION. -
ANNUAL REPORT (AR)

FILED

DOCUMENT # v42694

1.. Entity Name

CHAUFFEUR ELEGANCE; INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90205 033 ***150.00

Principal Place of Business

1364 CALLE DEL SOL CIR
PORT ORANGE FL 32129

Mailing Address

1364 CALLE DEL SOL CIR
PORT ORANGE FL 32128

UIVIUULY

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apl. #, etc.

Suite. Apt. #, etc.

SEIFERHELD FRANK J
1364 CALLE DEL SOL CIR
DAYTONA BEACH FL 32119

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3130584 Not Applicabie
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
¢ e ot T e e i e e | NaME [ S P

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

the obligations of reglstered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed of prinled name of registered agent ang file f applicable.

{NOTE: Ragistered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

OFFICERS AND DIRECTORS

10. 4’ 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TMLE D 3 vetete TLE [JChange  [] Addition
NAME SEIFERHELD, FRANK J NAME

STREET ADDRESS | 1364 CALLE DEL SQL CIR STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP

TMLE [ Delete LE [} Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-ST-2IP

THLE 1 Detete TITLE O change  [J Addilion
NAME™ 7 = e e i e - - o= — e T NAME -~ —- — - - mm——— e e e BE
STREET ADDRESS § smeeeT ooRess

CHY-ST-2IP CITY-5T-2iP

TITLE [T patele TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TIME 3 petete THLE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delste JITLE [Jthange [ Addition
HAME NAME

STREEY ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

indicated on this report or suppleme
of the corparation or the re
changed, or on an attac

SIGNATURE:

ee empowered (G execu

12. | hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
is teport as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
powereg,

134 Cr)ry-ssss

/ SIGNATURE AND W}Eﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

o




