2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # 624987 Secretary of State
1. Entity Name 03-26-2004 90010 024 ***150.00
ELYO OVERSEAS INC.
Principal Place of Business Mailing Address
1745 NE 124 STREET 1745 NE 124 STREET JIULLHLYS
MIAMI, FL 33181 MIAML, FL 33181
A R IEITI RN EEGIRER I

Suite, Apt. #, etc. Suite, Apt. #, atc. 02142004 ChgP CR2E034 (10/03)

GCity & State City & State 4, FEI Number Appliad For

59-1964030 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desied L] gg-gfq Addilional
8. Name and Address of Current Registered Agent 7. Name end Address of Noew Reglsierad Agent
Nama

MAHFOOD, JOAN C.
1745 NE 124 STREET
MIAMI, FL 33181

N

Straet Address (P.0. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florica. | am familiar with, and accept

thé obligations of registered agent.

SIGNATURE

Signaiture, typed o printed name of régixteced agen: and tile if applicable. {NOTE: Registerad Agant sigriture required when reinstating) DATE
FILE NOWIN FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE -— (3 Delete e PD Chnge [ Addiion
NANE MAHROOB JOAN-E— N JOAN C MAHFOOD 3 e
STREET ADDRESS | 42540-N-E—~GFH-AVENGE- STREET ADDRESS 1745 N. E. 124th Street
ory-51-2F | NORFH-WAMHE— CUTY-ST-TP North Miami, F1 331381
TMEe [ pelete TME O chengs [0 Adsition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CITY-§1-21P CITY-ST-21P
TLE O oslere TME O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTy-ST-4P CIW—STJ:IP
THLE [ elete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-217
TME {1 Delete e [ Changa [ Aedition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-21f
TME [ Deista TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certi

of the corporagan or
changed, or on an attakhmant with

SIGNATUR

ddress, with all other like pmpowered,

e,

f

the information supptied with this filing does not qualiify for the exermnption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

I:/mmmnmnnmoammwonfﬂl}mmn OR DIRECTOR

Twan 204 305 7936558

Oaytime Phona §

|V



