2005 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR) FILED

DOCUMENT # 339738 Feb 07, 2005 08:00 AM

1. EnulyName Secretary of State
ELITE BROKERAGE, INC.

Principal Place of Businass _— - © Maiing Address
1500 HARBOR DR _ 1500 HARBOR DR
SARASOTA FL 34238-2016 SARASOTA FL 34239-2016
Suite, Apt #, etc e Suite, Apt #. etc. ’ 15t MOORE CR2E034 (10/04)
City & State - o City & State o 4. FEI Number ) Applied For
_ _ 59-1261263 Not Applicable
4 Country ap Country 5. Certificate of Status Desired | $8.75 aqdionas

Fee Required

€. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

Egggﬁ%ggbﬁAg#AN Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34239-2016 -

City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent

SIGNATURE S — - — -
Signature, typad of printed name of togistered agent and tife f appirabh- YT Ragestarad Agent signature requirsd wher lamsiatng) DATE
m o )
FILE NOW!!! FEE IS §150.00 . 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Depattment of State
10. D OFFICERS AND DIR‘ECTORS _ 7 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIT P-T - T Delate i3 ([ Change {7 Addition
NAME ESFORMES, NATHAN HaKL r 1 O A
51REET ADDRESS | 1500 HARBOR DR STALLT ACORESS e 1i%flgqﬁg%§{%§§ﬂlq 15000
Liy-sT-21p SARASOTA FL 34238-2016 Y-S AP - ~ "
WLE S-v o o CJ oelete ' ol ' [ Change ] Addttion
HAME ESFORMES, BARBARA RAME
STREFT ADDRESS | 1500 HARBOR DR STALFTADURESS
CITY-ST- 2P SARASOTA FL 34235-2016 iry-St-mp
nmf o S Ooetets” B our O Change [ Additian
HAME HeME
STRETT ADDRESS STRCFT ADPRESS
cItY-ST-2P Gely-Sf-28°
Tie o N Cloeete  § et O Ghange [ Addition
NAME MAME
STRYET ADDRESS _ STRELT ADDRESS
oly-STap CHY-ST 2
WLE ) T C Ooete o O change [ Addition
NANE NAME
SIRFET ADDRESS STREET ADDRESS
corly-§7- 29 oy -ST- 7P
Ttk o T D Detete I [Jchawge ] Addilion
NAME ] NAME
SIFELT ADDRESS ) STREITADGRESS
cily ST 2P . ' CHY ST-7P

12. | hergby certify that the information supplled with this f ﬁhng does nat qualify for ihe exemption stated In Section 118, O7(31(1), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi other like empowered,

#ht with gn address, with
A/
SIGNATURE: ££50m [ty

Davbme Phohu




