2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 27,2004 8:00 am

DOCUMENT # P98000028046 ecretary of State
1. Entiy Name 04-27-2004 90048 039 ***150.00
ELANSAM INCORPORATED '
Principal Place of Busiriess Mailing Address
585 FAIRWAY DRIVE 585 FAIRWAY DRIVE .
MIAMI BEACH FL. 33141 MIAMI BEACH FL 33141 24056112
Suile, Ap{ #, etc. Suile, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0831928 Not Applicable
Zip Caunry ap Country 5. Certificate o Staws Desired [ ?{g}-gfq Jdational

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Jm L ame—a e mn sl = we e i C s - - - b NaMG e o L . i e tme - I .
ggg(é‘kﬁql-vﬁfé DRIVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regislered agent and tifle if applicable. (NCTE: Registered Agenl signalute requirect when reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete it [Jchange [ Addition

NAME KRANTMAN, ELANA NAME

STREET ADDRESS | 585 FAIRWAY DRIVE STREET ADORESS

CITY-ST-21P MIAM! BEACH FL 33141 CITY-ST-ZIP

TITLE . [ Delete TILE [ Change  [3 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP - I CITY-S57-2IF

{3 T Detete TITLE [T Change [ Addition
—1 NAME — -~ LR S  em g e - . - —_ — - NAME_.__... -1 - - ——— - PR Yo mime e wwSE D - LR [

STREET ADDRESS STREET ADDRESS

€Ity -ST-ZiP CITY- ST-2IP

TITLE 7 Detete TNLE : 3 Ghange ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

Liy-ST-2p CITY-ST- 2P

TITE 3 Delete TE {Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TILE [Jchange (] Addition

NAME e NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2IP : CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and 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 execule this report as required by Chapter 607, Florida Statutes; gnd thatmy name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: () = 4/ Of7o4 @5) 17£-f0 70
© Dawe C - Daytime Phone #

- SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR




