2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P03000143030

1. Entity Name

J.S. ELITE-CORP. ~

ecretary of State

04-08-2004 90050 048 ***150.00

Principal Place ol Business

27056 HARBOR DRIVE
BONITA SPRINGS, FL 34135

Mailing Address
27056 HARBOR DRIVE

BONITA SPRINGS, FL 34135

24028953

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. # elc.

04062004 Chg-P CRZ2E034 (10/03)
Cily & State City & Stale 4, FEI Number Applied For
Not Applicable
L _Couwwry ... |.Ze_ _ . _ _ _ .| GCouly | 5. Ceriilicate of Status Desved~ - 38-75. Additiondt .. _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DROBNY, WLADYSLAW
27056 HARBOR DRIVE
BONITA SPRINGS, FL 34135

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

City

FL | Zip Code

8. The above named entity submits this stalement for Ihe purpose 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

Signatze, yped o printed name of regisieced agem and nile f epphcable.

{MOTE: Registerect Agenl signalure required when reinslaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addead 1o Fees

10. N a  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSS YENT (7 Delete TME [JChange [ Adgition

NAME MACZKA, RAMUALD NAME

STREET ADDARESS | 27056 HARBOR DRIVE STREET ADDRESS

City-57- 2P BONIIA SPRINGS, FL_334135 CITY-St- 2P

TTLE Ve T O oege e {3 Change [ Addition

NAME (_3 | A—:ﬂ\ g L %N NAME

STREETADDRESS | (27 ey 7 V= | ST abRess

CITY-5T-2P o) S F@ S L J oS s

TITLE ) - L :___ o [Jneele _ _J rme - e— [ [ ) Chenge - - =] Addition- [—-- —- -
“NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TALE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-§T-2P {ITY-ST1-7217

TITLE ] Delete TITLE £ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-5T-2P CHTY-ST-2IP

1TLE 2 Delele TITLE [J Change [ Acdilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-7PP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with alt other like empowared.

SIGNATURE: ‘iolr ‘

239 Q4 9-02 1Y
y-f-0Yy

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OF DINECTOR

Cate Daytrme Phone #




