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.~2004 FOR PROFIT -SORPORATION

AMENDED ANNUAL REPORT

men oedd

DOCUMENT?" # P99000030139

1. Entity Name

ELI INVESTMENTS INC.

il
K

FILED
04 HAY 27 P 2: 25

DS

Il».*

Principal Place of BusWnes‘é

8652 S.W. 42ND PLACE:
GAINESVILLE, FL 32608

Mailing Address

8652 S.W. 42ND PLACE
GAINESVILLE, FL 32608

2. Principal Place of Business 3. Mailing Address

LT T

Suite, Apt. #, slc. Suite, Apt. #, elc.

CAHAN, RICHARD') ESQ.

04202004 Chg-P CR2E034 (10/03)
City & State H City & State 4, FEI Number Applied For
‘ 58-3570875 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
) : Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name

«C/O BECKER & POLIAKOFF, P.A.

Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33126

12

1 Alhambra Plaza, Suite 1000

D
1

1ty oyﬁ Gables

FL | 33995

8. Tha ahove named entity submits this statement for the purpose of ch
the obligations of registered agent.
% g

SIGNATURE

W{éomc ofeg

agent, o1 both, in the State of Florida. | am familiar with, and accept

RICHARD J. ALAN CAHAN 4/23/04
Signature, typed or prinied name of registered agent and title il applicabla. NOTE Agentgiqnalure lsquirWM- DATE
\j §
i 9. Election Campaign Financing 5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees

10. 1

OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE #p Director/Chairman o £ pue TE [ Change [ Addition
NAME GOLD, JANIGE the Board HAME OO _:? FE1 a0
STREET ADDRESS | 8652 8. W 42ND PLACE STREET ADDRESS s/ ﬂg ﬂ.a;._ 0104 ig__;];_;q **51 25
CITy-sT-2IP GAINESVILLE FL 32608 Crry-S1-2IP
AME ; 3 Delete e Directot/President [ Change 2L Adition
NAME » NAE Steven Gold
STREET ADDRESS SRETADLRESS + 1520 @Golf Terrace Drive, Tallahassee, FL
CITY-ST-21p CITY-ST-7IP 29901
e ; [ elets e S Ol Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
Cry-5T-20 j ary-§1-29
TME : [ elete TME [ change [ Addition
NAME R . HANE
STREET ADDRESS |. STREET ADDRESS
CITY-ST-7IP CIry-ST-2IP
TITLE [ Delete TITLE Clchange ] Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelere TME [ Change [ Addition
.
NAME NAME
STREET ADDRESS B STREET ADDRESS
GTY-ST-2IP h CITY-ST-2IP -

changed, or on an attachment withd

II other like eﬂe

SIGNATURE: !

12 | heregby certify that the information supplied with this filing does not guality for the exemption stated in Section 119. 07’3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or, thé receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a

tect as if made under oath; that | am an officer or director

5o T2 1160

ﬂglg‘i

Daytime Phone #

b



