. 2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT (AR)

DOCUMENT # P97000030472

1. Entity Name

EL-OR COMPANY, INC.

Mailing Adaress

4218 8W, ITH STREET
MiAMI FL 33134

Principal Place of Business

4218 S.W, 9TH STREEY
MIAMI FL 33134

e z .

| FILED
Apr 11,2005 08:00 AM
Secretary of State

I

|

|

i

L

2. Principal Place of Business . 3. Wl\?faifing Address
Sute, Apt #, elc. Suite, Apt. #, alc, 15t MOORE CR2EOS4 (10’r04)
City & State 7 ’ B City & State 4. FEi Number D\ppife_&l For
. e e . 65-0257586 [Not Applicable
Zp Country Zp Country 5, Cerlificate of Status Desired (i $8.75 A'dditional
L Fee Required B
6. Name and Address of Current Registered Agent o 7. Namp and Addrass of New Registered Agent o
’ Mame

DROR, MENASHE

4218 S.W. 9TH STREET

Streat Address (P.C. Box Nummber is Not Acceplable)

MiAMI FL 33134

City

= e o . .

Zip Code

FL |

8. Tha abSve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE

Sgnetuie, typed o prnted Rame o registsrad agent and tille f‘apalucahle

{NCTE Ragistered Agent signature Tequied when sdstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution.  [J

$5.00 MayBe
Added io Fees

10. . OFFJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 17
TTLE PRA . O petete e [J Change ] Addition
NAME DROR, MENASHE NAME
STRECT ADDRESS | 4218 $.W. §TH STREET STRELT ADORLSS
orv-si-2P - [MIAMI FL 33134 L o Romvsiae
mit [ petete i _ [ Change  [J Addition
— - LoD000297130
) -
STREE} AODAESS STREET ADDRESS 04/11/05-80015-015 150.0d
GiTY-ST- 2P B - Romesie
Tk O nelete TILE O change ] Addition
HAME HAME
STRECT ADORESS STRLEY ADDRESS
oy ST- 2P oY 51 2P
it T Delete Hitts [J Change  [] Addition
NAME NAME
STREET ADDRESS SIRLEY ADDRESS
GIr-51-2P o Y ST-2F
I 7 petete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS SRCET ANGRESS
CITY-§7-2IF L wivstoze )
fine O nekete WiL ) Change [ Addition
NAML HAME
STRELT ADDRESS <TREET AQORESS
CHY-51- 4P N . CliY-§1- 210

12, | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Siatutes, | further certify thal the information
is repert of supplamental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that { am an cfficer or dirgctor
ered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thi
of the corporation or the receiver or try
changed, or on an aftachment

address, with ail other like empowered.

0 £

3-30-05 305-445-3333

SIGNATURE:

GHATURZ AND TYPED GR PRINTED NAME OF S|

1CER OR DI;EECTOH

B. Menashe Dror.Pres.

Lala Dayuma Phone ¢



