2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # 494584 Apr 16, 2005 08:00 AM
- Entty Natne Secretary of State
STEVEN ALLAN ELIAS & ASSOCIATES, INC.
Principal Place of Business | _ o ) Mai]ing Address
QNE SE 3RD AVENUE - ONE SE 3RD AVENUE
SUITE 3100 - - SUITE 3100
MIAMI FL 33131 MIAMI FL 33131
us us

Suite, Apt #, ete. T Suite, Apt. &, elc ) 15t MOORE CR2ED34 (10[04)

City & State - T City & State 4. FEl Number Applied For

—— — 59-1657921 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8-7 Adtioral
Fee Required
6. Name a'n?j}ddress of Current Fegistered Agent — 7. Name and Address of New Registered Agent

Name

28125V'\1E%\'1'Vﬁ|AGLII:EES%AEL% %SEI?\CH BOULEVARD Street Address (P.O. Box Number is Not Accaptable)
HALLENDALE BEACH FL 33009

) City FL TZip Code

8. The above named entity subrfits this statement for the pupose of changing its registered offiée or reglstered agent, or beth, in the State of Florida | am famifiar with, and accept
the obligations ¢f registered agent. - N

SIGNATURE —_— — — : - - - -
Signature, typed or prmlad name o regestered aganl and tille if applcadle (NOTE Ragislarad Agenl Sghalure raquired when rawrsiating) DIATE

FILE NOW!! FEE IS $150.00 ’
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Forida Department of §tate

9. Election Campaign Financing $5.00 may Be
Trust Fund Contriouion. [J  Added to Fees

10, _— OFFICERS ANC DIRECTORS B REE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD T Delete H TITLE [Jchange [ Addition
NAME ELIAS, STEVEN A. HAME -
1 "] ] +
STRFFT ADDRESS |1 GROVE ISLE DR., #1807 - SIRLET ADDRESS D 4 "!;!Eq’g%mgggé‘%éﬂi? ISD w0
oS-I |MIAMI FL A ) LI LT .
Lt - - O Delate nee [ change  [J Addition
NANE 7 NAME
STREFT ADDRESS - STREET ADDRESS
CliY.ST-ZIF CTY-81-7IP
it - ' ) Cloeete  § mis T Change [ Addition
NAME NANE
STRELT ADDRESS SIREE) ADDASSS
1Y §1-21P CY-Si- 2P
TILE o T 1 Beiete N R [ Change L] Addition
NAME . MAME
SHEFT ABDRESS . o SIREET ADDRESS
CITY-5i-21P H CLIY-ST. 2IF
Tt o - L7 peigte U ' [JChange 1 Addition
MHAME NAME
SHRFFT ADDRISS ) B _ STREET ADDRESS
CTY.ST-2P CELY-Si- 2P
TR - - 7 Delete TLE - [ Change [ Addition
NAML NAME
STRFFT ADDRESS o STREET ADDRESS
CITy-§1-AP CITY-57-7IP

12. | heraby certity that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation of the rece: t & emppeweetl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachm I all other like empowered.,

-

SIGNATURE: S7EYEAS A-EL g z Sps/ o gos 77“’3’4].

Devirne Phone 4




