2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ - Apr 09,2004 8:00 am

DOCUMENT # 280307 ‘ ecretary of State
1. Entity Name . 03-29-2004 90050 036 ***150.00
ELSIE UNDERGARMENT CORP.

Principal Place of Business Mailing Address

8295 W 20 AVE 8295 W 20 AVE

HIALEAH FL 33014 HIALEAH FL 33014 664 10 63 4

. | 1 'E 1

Hit S dl

2. Principal Place of Business 3. Mailing Address ’mmmﬂm hli i
it !

Suite, Apt, ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FElI Number Applied For
: 59-1053343 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certiicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7, Mame and Address of New Registered Agml
Name
ILBERBERG,ELSA
. gZSS'W’Zg;cAilVIIg‘s- = et e me ceiem o e —=| Sire@i Address (P.O. Box Number.is NotAcceptable) . . . o b
HIALEAH FL 33014
City FL I Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered oflice or registered agent, or bath, in the State ot Fiorida. | am familiar with, and accept
3/agfoy
Tagmmharev] agan 2l e o applhcatie. (NOTE: Reguaterad AQen $RSture recuaredt when rentating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O  Addedio Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME L O pelete THLE [ Change 3 Addition
NAME SHULAMIT, DANIS KAME
STREET ADORESS | 8265 WEST 20TH AVE STREET ADDAESS
Y -ST-29 HIALEAH FL 33014 COY-ST. 2P
Tme P O Detee e O Crange 3 Addilon
NAME SILBERBERG, MASHA NAME
SYREET ADORESS | 8295 WEST 20TH AVE STREE1 AUDRESS
CHTy-ST- 2 HIALEAH, FL 00000 33014 CITY-ST- 2P
me s O Delete TME 3 Change [ Addition
NAME SAM BENSON NAME
STREEY ADDAESS 3295 W 20TH AVE STREET ADDRESS
SDITY-ST-2P. | HIALEAH: FL-33014- —an .- woe - ) CYSSTRP |- e e - = - i - -
WRE T 3 Delere T Ol Crange  [J Addition
NAME STEPHEN DANIS MAME
STREET ADDRESS ] 8295 W 20TH AVE STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33014 CITY-ST-2P
e O Dalets TALE Cdchange [ Addsion
NAME NAME
STREET ADDAESS STREET ADDRESS
CImy-S1-20 CITY-ST-21P
TmE [0 Detete THLE Ochange  [J Adition
HAME MAME
STREET ADDRESS STREET ADORESS
CiTy-S1-70P QTy-St. 2P
12. | hereby cerli'fz that the information supplied with this !iling does nol qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify thar the information
indicated on this repor: or supplemental report is true and accurate and thay my signature shall have the game legal effect as if made under cath: that | am an officer or director
of the carporation or 1he racaiver or trustee errpowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an ahachment with an gddress, with 2It other ke empowered.
20 22-698 1
SIGNATURE: Hlsfoy 305 922-64
D OR PRINTED NAME OF SHENING OPTICER GR DIRECTOR Data Daytme Prane #




