2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

.DOCUMENT # V23853

1. Entity Name

COUNT ELKAIM INVESTMENTS CCRP.

Secretary of State

01-14-2004 90009 Q13 ***158.75

Principal Place of Business

9607 COLLINS AVE
SUITE 510
BALHARBOUR, FL 33154-2211

Mailing Addrass

9601 COLLINS AVE
SUITE 510

BALHARBOUR, FL 33154-2211

2. Principal Plzce of Businass 3. Mailing Addrass

UEA LR AD R ERIAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062004 Chg-P CRZEQ34 {10/03)
City & State City & State 4, FEI Number Applied For
65-0322913 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired M ?e%gSngtional
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Regi d Agent
Name

COUNT DE S. G. E., MARC ST T e v e et
9601 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 510
BALHARBOUR, FL. 33154-2211
,\} City FL ‘ Zip Code

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

3 the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of agent and title if

({NOTE: Registerec Ageant signaiure required when reinstating)

DATE

. FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. QOFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE v O petete TIMLE [ Change  [[] Addition
NAME COUNTESS DE S. G. E., ERNA NAME

STREET ADDRESS § 9601 COLLINS AVENUE STE 510 STREET ADDRESS

CITY-57-7IP BAL HARBOUR, FL 331542211 CITY-ST-2IP

THE P 1 Detete me (O Crange [ Addition
NAME COUNT DE S. G. E., MARC NAME

STREET ADDRESS | 9601 COLLINS AVENUE STE 510 STREET ADDRESS

CITY-§T-21P BAL HARBOUR, FL 331542211 CITY-ST-2IP

TILE [ belete TME ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-s7-aF T TR TTT T e s e i e e in cm o WA -5T- 2P - e2| - —— e e . —e e T m e e

TLE [ oelete e [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CcITY-ST-2IP oTy-S1-2P

TITLE L Detete TIME C3change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIMLE [ pelete TILE [l Change [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Alorida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%g— S.G. ELKAIM { PRESVDENT BL-12- 2064 800 13 31
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFCER OR DIRECTOR Date Daytime Phone #




