FILED

hW

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000001172 03-11-2005 90313 024 ***150.00
1. Entity Name
ELVIR CORPORATION
Principal Place of Business Mailing Address IVUVLLEd
96017 COLLINS AVENUE #610 9601 COLLINS AVENUE #610
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
e e I A
Suite, Apl. #, elc i Suite, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ARRED-FoR 200744 9’4 Not Applicaiie
‘le o Country AR | Ceuny - | ‘8. Centificate of Status Desired-  -[3— _‘geae'gesqa?r;tionalu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVENUE SUITE 125 ) Streel Address (P.O. Box Numbar is Not Acceptabie)
CORAL GABLES, FL 33146

City FL | Zip Code

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

SIGNATURE .
Sipnatue, vpad 9r Dun".od nan_l-e .Olglegislﬁed ayen| and e it applicable. (NOTE: Regxstarad Agant signatira requirad whan ramstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Foes
10. [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE po ! ‘. O oeleie TITLE E [ Change [ Addition
HAVE LIBERMAN, RIVKA NAME
STREET ADDRESS | 9601 COLLINS AVENUE #5610 STREET ADDRESS
cav-s12P | BAL HARBOUR, FL 33154 cmy-g1-21e
TIILE sh ’ ] eiete (13 [ change [ Addilion
NAME LIBERMAN, RAQUEL NAME
STREET ADDRESS | 9601 COLLINS AVENUE #610 STREET ADGRESS
CITY-5T-21P BAL HARBOUR, FL 33154 CITY-ST-21P
TINLE ™ Oodelee g mme. _ _ Change- —{=] Addition-
NAME - ["LIBERMAN; VIVIAN NAME .
STREET ADDRESS | 9601 COLLINS AVENUE #610 STREET ADDRESS
CITY-S1-2p BAL HARBOUR, FLL 33154 CITY-S1-27
TMLE [ oetete TME [ Change  [J Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITe-81- 2P GITY-ST-Z4P
TIME O Desete e [crange  [] Addilion
NAME ad NAME
STREET ADDRESS STREET ADDRESS
CHAY-ST- I ' CITY-ST-2P
TITLE [ Detete TnE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12, | hereby certity that the information supplied wilh this filing does net quality for the exemption stated in Section 119.07#3}(i). Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the recgi B7 OF (e em) ered 1o execule fhis report as required by Chapter 667, Florida Stalutes; and thal my name appears in Block 10 o Blogk 11

changsd, or on an attac| ith ddregs, wih alpather | wered.
Rivea Li 8Rman | Ples $os

SIGNATURE: (_, y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




