PE—

2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)-_

DOCU MENT # P98000028046 ;
1. Entity Name ‘ - “
ELANSAM INCORPORATED
S = .k
Principal Place of Business Mailing Address
585 FAIRWAY DRIVE 585 FAIRWAY DRIVE

MiaMl BEACH FL 33141

i
.

MIAMI BEACH FL 33141
i

2 Principal Place of Business

3. Maiiin_g- Ad&ress

_ FILED
Apr 22,2005 08:00 AM
Secretary of State

|

|

II

IIM

IR

I

Suite, Apt. #, atc. Suite, Ap‘ti‘#. etc. 1st MOORE CR2EQ34 (10/04)
City & State City & State 3. FEI Namber [ [AppliedFor
i 65‘0831928 | |Not Applicatic
Zip Country ap f Country 5. Certificate of Status Desired | $8.75 additional
e Fee Hequnred B
6. Name and Addross of Current Registered Age_n 7. Name and Address of New Reg:itered Agent O
Name

SAKA, ELANA K
585 FAIRWAY DRIVE
MIAMI BEACH FL 33141

it
F

Strast Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the abligations of registered agent.

SIGNATURE

I
. _.E
Signalite, yped & Erated nama of regsiarsd agent and Ll it applicatla | E {

NOTE Heglslulsd Agenl sigrature required whet re;mnalnp) DATE,

=

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

plrapr- - -

10. OFFICERS AND DIRECTORS L. [ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11
TLE [>) (] Detets T CJchange  [] Addition
NAME KRANTMAN, ELANA NAME

STRLE] ABDRESS | 585 FAIRWAY DRIVE r STREET ADDAESS

are-si-IF | MUAMI BEACH FL 33141 o Cy-st-ze _

AME ] Delete U ) - [ change DAddllton
v : Hn0an0323042

SIREET ADDRESS L SIREET ADDRESS 04./22/05-80033-003 150,00

QT -ST- 2P L 1Y 57- . L
TiLE £ Delete IeE [Jchange [ Addition
HAME ! HAME

STREET ADDRESS J F SIRECT ADDRESS

CITY-5T-2iF K Cle-S1-2P ) .
TNE T Delete TTLE [ Change  [] Addition
HANE . NAME

STREET ADDAESS . STREFT ADDRESS

CIy- ST 2IF P CITY-Si-7F o
THILE 7 Delete TILE [ Change [ Addition
NAME : NAME

STRECT ADDRESS ! STREET ADDRESS

re-5i-ap . vy -S7-21 ] o o

RILE 7 Celete HILE O change ] Addition
HAME b NAME

STREET ADDRESS A SIREET ADNRESS

CITY . 37-2F 1[ CHY-S1-4F

12. | hereby certify that the information supplied with this flllng
indicated on this repart or supplemental report is true an

of the corporation of the recaiver or trustee empowered 1o exesute this report as required by Chaper 607,

does npt qualify for the exemption stated in Sectlon 112.07(3)(i), Florida Statutes. | further certify that the |nformanon
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

changed, or on an attachment with an address, with all other likd empowerad

i

Flotida Statutes; and tha} my name appears in Block 10 or Black 11 if

ﬂﬂ‘??g 8&?0

SIGNATUREX)

SIGNATURE AND ”IWDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DBaytme Phons #




