2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 624147 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
ELITE INTERNATIONAL CORP.
Principal Place of Business Mailing Address
3711 NW 71 8T 3711 NW 71 ST
MIiAMI FL 33147 © MIAMI FLL 33147
1H] © i

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, e1c. MOORE CR2E034 (11/03)

City & State Ciy & State 4. FEI Number Applied For

58-1912823 Mot Applicable
2. Country ap Couniry 5. Certficate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Hegistered Agent

Name

l#;jsﬁﬁEg& "ACS}SSEI-F};E'I{EE{T Streat Address (P.C. Box Number is Mot ;Acceptab!e)

SCUTHWEST RANCHES FL 33331

City FL 2ip Code

8. The above named entity submuts this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the abligatans of registered agent.

SIGNATURE
Signature, iyped of prnted name of regstered agont and title f appiicable (NOTE Registered Agenl signalure required when reinslating) DATE
FILE NOW!T! FEE IS $15000 . . .
: Co 9, Election C Fi
After May 1, 2004 Fee will be $55000 . .. Pt e oSy 35,00 tay e
Make Check Payable to Florida Departrnent oi Slate ) )
10, COFFICERS AND D!F!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PT 7 Detere TLE [ change  [CJ Addition
NAME BAIKOVITZ, ABRAHAM NAME 1
STREET ADDRESS | 1516 CLEVELAND RD STREET ADDRESS o GDQDSBE?EEE
CITY - ST-ZiP MIAM! BEACH FL CifY-S1.21P 027034 {]4“8]3539"918 15‘3- no
Tme 5 1 petete TImE [ Change  [J Addition
NAME BAIKOVITZ, SIMA NAME
STREET ADDRESS | 1516 CLEVELAND RD STREET ADDRESS
GITY-ST-2P MIAMI BCH FL CiTY-SI-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TIMLE [ Delete THLE [T Charge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GiTY-ST-2P
TaLE 7 Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GiTY-S1-2P
TITLE 7 Delete TITLE [JChange  {] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciny-$1-21P CITY -ST-ZP

12. | hereby cerlify that the infarmation supplied with this fli does not gualify for the exemption stated in Section 119, D?gs)(n} Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corparaton or the receiver o trustee empowerad 10 exacute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 1 if

changed, or on an alt ant with an addiiss, with all other like empowerad,
SIGNATURE: Mﬁ M Abeaan BarxoviTz- 0t/ 282004 ot~ 693-0368

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Dale Deytme Phane #




