FILED
Apr 19,2004 8:00 am

.2004 FOR PROFIT CORPORATION
it ANNUAL REPORT ecretary of State
102 ke ok

DOCUMENT # P01000092864 04-19-2004 90281 030 150.00
1. Entity Name
ELINSAC SERVICES, CORP.
Frincipal Place of Business Mailing Address | T
14421 SV t11 STREET 14421 SW 111 STREET - 940546&}3
MIAMI, FL 33186 MIAME, FL 33186 ,
T e RN ARG R

Suite, Apl. # etc. Suite, Apt. #, efc. 01262004 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEt Number Applied For

22-3829014 hot Applicable
?ID _ o _(A)ountry. _ ] Zip . Country 5. Certicale of Status Desied [ gg.giﬁi‘dditional

6. Name and Address of Current Registered Agent 7. Name end Address of Hew Registered Agent

Name
E & V GREAT PROFESSIONAL, INC
6216 SW 8TH STREET Strest Address (P.O. Box Number is Mot Acceplable)

MIAMI, FL 33144

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name ol registered agent and tite if applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITIE D 5 neieke TITLE D . Pohenge [T Addition
NAVE WILLIAMS, NORKA M NAME HiGA 3 KATHERINE
STREET ADDRESS | 14421 SW 111 STREET SREETAODRESS | 44271 Swr T street
ony-st-ze | MIAMI, FL 33186 CIY-ST-2P HMianii, FL33I%6
1mEe PD [ Detete TTLE [ Change [ Addilion
HAME NECIOSSUP, RODOLFOC Q. 8 NAME
STREET ADDRESS | 14421 SW 111 STREET STREET ADDRESS
CITY-$T-21P MIAMI, FL 33188 CITY-8T-21
TLE VD . [ Detete TALE A [ Change £ Addition
NAME DE SOSA P, BETZABETH E. M HAME ) ’
STREET ADDRESS | 14421 SW 111 STREET STREET ADDRESS
CIY-ST-2P MIAMI, FL 33186 CITY-ST-7IP
ME ’ 3 Delele TNLE Jchange ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IF
i 0 belete TIHE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-ST-ZIP oy-ST-2p
TLE 0 Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP N CiTY-ST- 2P

12. | hereby certify that the information supplied
indicated on this report or supplemental repo,
of tha corporation or the receiver or trustee
changed, or an an attachment with an addr:

SIGNATURE:

this liIing does not qualify for the exemption stated in Section 119.07{3Xi), Flerida Statutes. | further cerlify that the information
true and accurate and that my signaturs shall have the sare legal effect as if made under cath; that | am an officer or director
pA\wered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

. 04/2/04 (205)330020]

INTED u*:os SIGNING OFFICER OR DIRECTCR " Dala Daylime Phone #

SIGNATURE AND TYPED




