2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED .

DOCUMENT # 525071

1. Enuty Mame

ELAINE'S AT RUTLANDS, INC.

Jan 27, 2004 08:00 AM
Secretary of State

Mailing Address
227 W LAKE FAITH DR

% MORTON BERKSON
MAITLAND FL 32751

Prncipal Place of Business

227 W LAKE FAITH DR
% MORTON BERKSON
MAITLAND FL 32751

2. Prmoipal Place of Business 3. Mailing Adér;ss

A

i

i

I

W

Sute, Apt #, ete.

Suite. Apt. #. etc. MQORE CR2EQ34 (11/03)
City & State City & State o — 4. FEI Numper g ‘ ;i;heq For
" 59-1722932 1ot aopior
Zip Country Zip Cauntry . " : $8.75 additional
5. Ceruf.céte of Status Destred ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
225.13 ﬁﬁkggﬂﬁ%‘\}d# Street Address (P.0. Box Number is Net Acceptable) o
MAITLAND FL 32751 B — == == )
City FL Eip Code

8. The above named entily submils this statement for the purpose of changing its reqistered office or ragistered agent, ar bhoth, in the State of Florida. | am familiar with, and acce:

the obhgations of registered agent.

SIGNATURE

Sianatwe, trpad o patted R o registered agent and Wia i appicable.

{HOTE Rogistaren Agent signatue reguired when reinstanng)

BATE

FILE NOW!!t FEE IS $15000
After May 1, 2004 Fee will be $550.00 o
Make Check Payable to Flotida pép;irlmgq_t of _Stﬂat‘e"'\

9. Election Campaign Financing
Trust Fund Contricution,

$5.00 nay Be
Added to Fees

DART e g _
OFFICERS AND DIRECTORS 1.

ADDITIONSICHANGES TO GFFICERS AND DIFEGTORS IN 11

10, _
ane PD O beiets e O Croge [ At
NAME BERKSON, MORTON J, NAME

s S R
STREET ADGRESS | 227 W LAKE FAITH DR STREET ADDRESS . E%:‘ﬂ_fhﬂﬁﬂi 4857 _
ote-512P {MAITLAND FL , orTy-g1-28 GLA2Y/04-B0037-016 150,00
TTLE D (3 Delets e O change 03 A
NAME BERKSON, ELAINE A, NAME
STREET ADDRESS | 227 W LAKE FAITH DR STREET ADORESS
cay-st-zP |MAITLAND FL ] o, | comestze T )
TITLE [ petete TimE Cichenge (3 radi
NAME NAME
SYREET ADDRESS STREET ADDHESS
CITY-57- 2P ‘ CITY-ST-2IP L
TITLE 7 Deiste TIMLE [IcChange [ add
NANE NAME
STREET ADORESS STREET ADERESS
Ci-5T. 20 | wmvestae - I
THIE [ Detete TILE G Change [T Addilio
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY- §7-2P _ B - GITY-ST-2P ) . .
TITLE [ Ceiete TTLE [ Change [ Additia
NAME HANE
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY- ST- 2P I

12. | hersby certify that the information supplied with this filing
indicated on this report or supplemental report is trae an

does not qualify for the exemgtion stated in Saction 119.07{3)(i), Florida Statutes. [ further cartify that the information
accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or direclor

of the corporation of the receiver or trusiee empowered to execule this repari as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment wiih an address, with all other like smpowered.

SIGNATURE:

SIGNATURE AND TYPED CR PR,

ED NAME OF SIGNMNG CFFICER OR DIRECTOR



