-2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000010883

1. Enfity Name
COUNT ELKAIM CAPITAL MANAGEMENT CORP.

Feb 07,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

96071 COLLINS AVENUE 9607 COLLINS AVENGE
SUITE 510 SUITE 510
BAL HARBOUR, FL 33154-2211 BAL HARBOUR, FL 33154-2211

T

02022006 No Chg-P CR2EDN34 {11/65}
Do NOT WR'TE IN THIS SPACE 4. FEI Number Appiied For
65-0977831 Not Applicable
5. Cerlificaie of Status Desired ] ?i;fqﬁf d“*‘?ﬂa'

§. Name and Address of Current Registerad Agent

DE 5.G. ELKAIM, COUNT

9501 COLLINS AVE

SUITE 515

BAL HARBOUR, FL 33154-2211

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purcose of changing its regisiered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigratue, typed oF printed name o negisered agent and Gtla 1 appicable. (NGTE: Ragisteead Agent signamine requirad wher: reinstaing) DATE
2. Electior: Campalgn Finangin
ano ILENOWI FER IS S15000 | & O e T 1 stk
10. OFFICERS AND DIRECTORS i B
TME P
HANE DE 5.G. ELKAIM, COUNT
STREET ADDRESS | 9601 COLLINS AVENUE SUITE 510
oTv-S-22 | BALHARBOUR, FL 331542211 _ LNNON4 35664
p— B2 1800 BOOR0-016 150,00
NAME
STREET ABDRESS
CITY-ST-2P
ILE
NAME

STRELT ADDRESS

o5 DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADRESS
CRY.-sT-2P

TELE

NAME

STREET ADDRESS
oo -§T- 2

HILE

HAME

STREET ADDRESS
£my-gr-2p

42. 1hereby certify that the information suppiied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indlcated on this report or supplamental report is true and accurate and that my signatusa shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11§
changed, or on an aftachment with an address, with all ather like empawered.

SIGNATURE: d?/'% da $6. ELUMH CHexDoRT) ' bL-01- Lok %ag T34 g1 1L
[GNATURE AND TYPED DA FRINTED NAME OF MGHING OFFICER OR DIRECYOR - Tte Cayiros Phone #




