200% FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 05, 2005 08:00 AM
Secretary of State

DOCUMENT # S10454

1. Entity Name
ELITE PREMIUM FINANCE, INC.

Principal Place of Business Maifing Address

385 ALHAMBRA CIRCLE  _ 3_85 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
Suite, Apt. #, etc, — — Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — Cily & Stale _A 4. FEI Number Appliad For
65-0231513 :
- . _ . o ot Applicable
Ze Couniry Zp Country 5. Cerlificate of Stalus Desired [ ?{i-;fq&fggk’"a‘
T_ 6. Name and Address of Current Registered Agent . 7. Name and Addr:ess of New Ragistered Agent
Name
%EE%SI_I?IEEARB%%%IRCLE Street Address (P.0. Box Number is NlatrAch:.epiabls]
CORAL GABLES FL 33134 : s
City -' FL Zip Code =

8. The above named entilty submits this statement for the pﬁrpose of changing s ragisterad office o registered agent, of both, in the S&a{e of Flerida. | am familiar with, am;i accept
tha obligations of registered agent.

SIGNATURE . : L o
Signatura, typad or printedd herme of ragrstered agent and wie F Bppficsble {hNOTE ROg;:'Ole Agerl signalule focuired whun rensiatng) . DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.000 . |
Make Check Fayable to F|orida Department of Siate

$5.00 May Be
Added lo Fees

9, Eloction Campaign Financing
Trust Fund Contribution.  [J

70, — OFFICERSAND DIRECTORS R B ADDITIONS/CHANSES TO OFFICERS AND DIRECTORS IN 11

T P J pelete TIILE [ Change  [] Addifion
NAME DE ONA, JORGE V R NAME iy S{Eane

STRET ADORESS | 3B5 ALHAMBRA CIRCLE ' STRELT ADORESS iz, brﬁ;‘%{; éé?ﬁ L—B 1§ 150,00
cIv-s1.2¢  |CORAL GABLES FL 33134 M ELEE S Al

mLe VP T pelele i [J Change [ Addition
NAME CARRILLO, JUAN C R L

STREET ADDRESS ) 385 ALMAMBRA CIRCLE SiKEET ADDRESS

av.srae |CORAL GABLES FL 33134 __ g oivstae _ - . -
THE 5 T petete L [ Change [ Addition
NAME PEDRCSO, JESUS NAME

SHAEET AODRESS | 385 ALHAMBRA CIRCLE . ~ | s ADDRESS

GITY 5T-2P CORAL GABLES FL 33134 L _f anvvseaw . o
WiLe O Detete il [ Change [T Addition
HAME HAME

SIREEY ADDRESS — STREF] ABDAFSS

ciry.§1.2P GV 51 2P

Witg O Delete i [Jchange T Additien
NAME NAME

STRELT ADDRESS STRIET ADGREES,

CiY-Si-1If o L A Y. 51 7P o
00 O De}a;a - TiLE DO Change [ Addition
NAME NAE

STRLET ADDRESS SIRLET ADORESS

ey gt.2p _ . // aTY-§1. P

12. [ hareby cattify that the InformBtion sunpligelywitl
indicated on this repert of supklemental repoutTs
af the corparation or the recelvesgl ruglaee| gr’o ‘
changed, ar on an atiachment with @h -',‘ %S

SIGNATURE:

e not gualify for the exemplion stated in Section 112.07(3}(, Flonda S'Latu‘tes | iunher cerufy that the mﬁormaucnn

ACcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d I execute this report as rsquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Vother fike empowarad.

J?/ 3/05 @5)4%’ 7227

SIGNATURE AND TVPE?& PRENIED NAME OF SIGNING OFFICER OR DIRECTOR

Umu Daﬂ.me Phone &



