2005 FOR PROFIT CORPORATION

Y ANNUAL REPORT (AR) __ FILED

DOCUMENT # 604555 ~ Jan 29, 2005 08:00 AM
1. Entity N
rHl Mame Secretary of State
ANTHONY L. ELIA, INC.
Principal Place of Business T " Mailing Address ’ o o ’ SR
4410 STAR RANCH ROAD 4410 STAR RANCH ROAD
CgLOHADO SPRINGS CO 80906 SgLORADO SPRINGS CO 80906
u
Suite, Apt. #, ete Sulte, Apt, #. atc. N ' 1st MOCRE CR2E024 (10/04)
City & State City & State ST 1 4. FEI Number _ Applied For
59-1479417 Not Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired | ?i‘gesqa?:é"”"a[
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registerad Agent )}
T o= Name ) ’ T
-’E.ig'l.lA'SﬁvNITH |_? Q-FRIEET - Street Addrass (P.0. Box Number is Not Acceptatle}
BOCA RATON FL. 33486 : -
City FL Zip Code

8. The abeve named ety submits this statement for the purpose of changing its registersed office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — — —
Synature, lyped o prnted neme of registared agant and tle i applicable (NOTE Registared Agent signafure required whan ﬁlnslalmg] - DATE
— S— - — — -
y j y L . Election Campaign Financing 0 MayBe
e e e By $500u
er May 1, 2 Fef_z ill Be $550.00 TrustFund Contribution.  []  Addedio Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DERECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1
IILE PSD . 3 Detete L nite ' O Change [ Adew
MAME ELIA,ANTHONY L NAME
STREET ADORESS | 4410 STAR RANCH ROAD STREFT ADDRESS 01 fggg%%m%[} ?;%5524 150, U’U
civ-si-ze | COLORADO SPRINGS CO 80206 . CHY ST 2P
e - i Ol petete 8 nne [Dchange [ Avdiia
HAME ‘ NAME
SIREET ADDRESS SIREET ADDRESS
CiY-§1-7e Ty ST-2ip
HiLE T O Datets e ' CJchange [ Accd:
NAME NAME
STREFT ADDRESS - - T SIREFTADGRSS | B
CITY-5T-2IP Crid-S1-7p
HILE ' " e fInF ) ' [ Changs T g
NAME NAME
STREET ADDRESS 31REE] ADDRESS
CITY-81-21P CITY.ST- 7P
fine o O Delete e - o Clchage LT s
NANE NAME
CEREET ADDRESS SIREET ADDRESS
ClTY-SI-21p CITY-ST- 7
I O Delete H e Clormg [ s
NAME NAME
STREE ADDRESS STRFET ADDRESS
Y- ST.7IP SHe-5i- it

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 O7{3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is rus,and accurate and that my signawre shall have the same legal efiect as if made under oath; that | am an officer or direcic
of the corporation or tha receiver or tustee, owertd to exgcute this repon gsrequirgd by Chapter 607, Fiorida Statutes: and that my name appears In Bieck 10 or Block 11

changed, or on an attachment with an wWith gllegther like e
SIGNATURE: 7 // s j/,:ﬁ;i—w




