2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 15,2004 08:00 AM

DOCUMENT # PCC00001088%
e Secretary of State
COUNT ELKAIM CAPITAL MANAGEMENT CORP.
Prncipat Place of Businass Mailing Address
9607 COLLINS AVENUE 9607 COLLINS AVENUE
SITE 510 SUITE 516
BAL HARBOUR, FL 33154-2211 BAL HARBOUR, FL 33154-2211% ‘f ‘
s.
IR AT
01062004 Mo Chg-P CR2ZEO34 {HW03)
DO NOT WRITE IN THIS SPACE P AopieTTer
85-0977831 Not Applicabls
5. Certificate of Status Desired ~ 5 g‘g‘g? qgggﬁ“”ai

5. Name and Address of Cutrent Registered Agent

ok Sortma e DO NOT WRITE
BAL HARBOUR, FL 331542211 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or bcéh, in the State Vorf FEndé I;z;fémga}'i;ﬁx,iand accept
the abfigations of registered agent.

SIGNATURE. .
‘Bignatuse, fypad o printed name of segisiered agent and tiie ¥ applicaie (NOTE, Appistered Agert sigrature required when reinstoting) OATE
FILE NOWI! FEE IS $150.00 9. ElecBon Campaign F‘inancing $5_00 May Be
Attaer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added &> Fees
10, CQFFICERS AND DIRECTORS |
TE P
NARE DE 5.G, ELKAIM, COUNT
STHEET ADERESS | 95071 COLLINSG AVENUE SUITE 510 Uoanits4 18
o7z | BAL HARBOUR, FL 331542211 01415704 ~80052-005 153, 75
L
HAME
STREET ADDRESS
ChY-83-2F
TLE
NAME

o DO NOT WRITE

s IN THIS SPACE

NARE
SIRELT ADDRESS
CiTY-81-TP

TRLE

NAREE

SIRLET ABDRESS
CITY-S1-3P

e

NAME

STREET ADDRESS
COryY-81-2p

12, | herehy cortify that the infonmation supplied with this filing does nat qualify for the exartation stated in Saction 112.07(33, Flarida Statutes. | further Cartify that the information
indicated on b{ss repoet o supplemental report i3 true and accurate and that my signatura shall have the same legal effect as if mada under oalh; that | aem an officer or director
of the corparation or the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutas; and that my name appoars in Block 10 or Block 11 if
changed, or an an aitachment with an address, with all other like empowered.

SIGNATURE: wy ol-11- 2004 200,734 TUTZ
Date

SIGNATURE AND TYPED ON RRSNTED NAME OF SIGHING OFFICER OR DIRECTOR Daytne Prone #




