FILED
e 2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

. ANNUAL REPORT ecretary of State

DOCUM ENT # P04000106541 04-01-2005 90007 037 ***150.00
1. Entity Name ’
ELITE HOLDINGS GROUP VI, INC.
Principal Place of Business Mailing Address
152 NE 167TH ST SUITE 300 152 NE 167TH ST SUITE 300 ' y
N MIAMI, FL 33162 N MIAMI, FL 33162 '
s v EREEIAR AR AR
Suite, Apt. #, etc. . Suite, Apt. #, elC. 03152005 Chg-F' CR2E034 (10/03)
City & State City & State 4, EEI Number Applied For
. . \ \— '2.4 \-‘W-O Not Applicable
I - Couniry & = ~— Country 5. Cerificate of Status Desired I:I_—?i‘zeslﬁ?f;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CIVIL TRIAL PRACTICE, PA
152 NE 167 ST STE 300 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33162

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. 1am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE e (8
Signature, typed or printad name of registered sgsnt and title if applicabla. {NOTE: Registarad Agent cignature required when reinglating) DATE
FILE NOWHI FEE IS $150.00 f. Election Campaign ﬁnancing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE O thange [ Addition
NAME AELION, DAVID B . L _NAME
STREET ADDRESS | 19501 NE 10TH AVE #H STREET ADORESS
CITY-ST-21P N MIAMI, FL 33179 iTy-51-2iP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CTY-ST-2IP CITY-5T1-2°P
M ] Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CiTY-ST-21P CITY-51-2P
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3-2P
TITLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- ST 2P _CMY-ST.2P —_—
TITLE . O Delete TILE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - . -
CITY-ST-21P — s e = RO ST TP

12. | hereby certify that the information supplied with this f|I|n doaes not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjaith an address with all gher ke empowered
SIGNATURE: J M 32%\\‘)\5 (&’5‘3 gy -y

SIGNATURE AND TYPED OR M’mﬂf MAME OF smmﬁn OFFICER OR BIRECTOR Date Daytme Phone #




