2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

| DOCUMENT # 471526

1. Entity Name

ELIAS DEVELOPMENT CORP.

Pringipal Place of Business
'qsg SW B2 AVENUE

#1061
MIAMI FL 33143 —
us

- M;iiing Address

7150 SW 62 AVENUE
#105 ’

MIAM| FL 33143

us

3, Mailing Address

FILED
“Apr 07,2005 08:00 AM
Secretary of State

NUREAEN AT

2. Principal Place of Business -~
Suite, Apt #, elc. - Suite. Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State - o City & State 4. FE} Number Applied For
59-1629580 Net Applicable
Zp Country ap Country 5. Cerfficate of Siatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— Name g
ELIAS, GEORGE
7150 'SC\EN SFSEJD AVE.. STE 107 Street Address (P.O. Box Number is Not Acceptablz)
WY, o+
MiAMI Fl. 33143
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered ofice or registered agent, or both, In the Siale of Florida. | am familiar with, and accept
the ckligations of registered agent. _ :

SIGNATURE —

Sgnalure, lyped of En?ad'mm; - rb:;rsler_ad agan! and 2 if appleable

(NOTE Rugisiered Agem signatura raqused whan reinstating) BATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fer Will Be $550.00 $5.00 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Cantribution. [

Make Check Payable to Florida Department of State

10. __ OFFICEHS AND Dlﬁl_?cmns 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detate TTE CJchange  [J Addition
NAME ELIAS, GWYNN M, NAME ~

" Ty
STREET ADORESS | 7150 S.W. 62ND AVE,, STE 107 STAFET ADDRFSS 04 fggggg%%ﬁg%gg 4 130.00 -
orv.sTZP [ MEAMI FL 33143 ] QY51 2P Ak Hllih o0, 00
i S - ) Ol pelete e Ol change [ Addition
NAME ELIAS, GEORGE - NAML
CIRLET ADDRESS | 7150 S.W. 82ND AVE,, STE 107 SIRFET AQORESS
GITY-51.2P MIAML FL 33143 I -5T- 7P
e T o N 7 Delete g [ Ghange [ Addition
HAME WIHLES, CURTIST NAME
STREETADDRISS { 7150 5.W. 62ND AVE., 8TE 107 SIREET ABGRESS
orv-st.zf | MIAMI FL 33743 CUY-ST-2P
THRE - - o [T Celete T I Change [ Adeition
NAME NAME
STRFT AQDRESS SIRELT ADDRESS
iY-SI-TIF G-I 2P
L - ) T3 Devete I [ change [ Addilion
NAME NANE
SIREET ADDRESS SIREFT ADDRFSS
CITY-S1-2IP CITY-§-{
i - ) 7 velete e O Change ] Addiion
NAME NAME
STREET ADDRFSS SIREET ADDAESS
iy ST-ZP CITY-$T- 7P

changed, or on an attachment with an a

SIGNATURE:

indicated on this report or_supplemontal report is true an

s

12, | hereby certify that the infermation supblieH with this ﬂling does nhot qualify for the éxemption stated in Section 112.07(3)(T), Florida Statutes. I further cerlify that the information

accurate and that my signature shall have the same legal effect a5 it made under oath, that | am an officer of directer
of the comporation or the receiver or trustes empow%relrli tctahex??(ute this repog as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
55, with all other lIKe emp red.

FFICER OR DIRECTGR

Y-y-o8 3oy Glt-j& S

Bala

Caytena Fhore




