2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 661691
1. Entity Name

ELSEE INDUSTRIES, INC.

Principal Place of Business  —

16858 RIVER BIRCH CIRCLE
C/Q ABNER LEVINE —
DELRAY BEACHFL 33445

Mailing Address

16858 RIVER BIRCH CIRCLE
C/0 ABNER LEVINE

_ DELRAY BEACH FL 33445

2. Principal Place of Business.

3. Mailing Address

il

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

Ik

I

16858 RIVER BIRCH CIRCLE
DELRAY BEACH FL. 33445

Suite, Apt. #, efc. _ - Sude, Apt ¥, etc. 15t MOORE CR2E034 (10/04)
City & State I City & State 4. FE! Number Applied Far
13-1690449 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
| Fee Required
6. Nama and Address of Current Registerad Agant - i 7. Name and Address of Naw Registered Agent
e = ~ =2
LEVINE, ABNER

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the ghligations of registerad agent.

8. The above named entily submits this statement for the purpose of Shanging its registerad office o re

gistered agent, or both, in the State of Florida. 1'am familiar with, and accept

SIGNATURE

Signatuie tyoed of prited rame o fogistaradagant and thio T appicotie

(NOTE Regislered Agent signanse mqurad whar rensialing)

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

-
)

DATE
9. Election Campaign Financing $5.00 may ge
TrustFund Contribution. ] Added 16 Fees

10. = OFFICERS AND DIRECTORS | 11. “ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t

TITLE Vo o o B Defate l i DU TR A T [T) Change ] Addition
A LEVINE, LAWRENCE | NAME 31/31/05-30003-014 150,78

STREET ADDRESS | BUCK RT, BOX 350 STREFT ADDRSS

ciry.ST. 28 HINTON, WV 00000 ofY §T-2F

e DT = - 3 ostets me ) Change L] Addifion
NAME LEVINE, MICHAEL F NAMF

STREET ADDRESS | RD3, BOX 3550 SIREET ADDRESS

ci-ST-4p MIDDLESEX VT CHY. ST 3R

riLe Ds [ pelete i Bl [ Change  [] Addition
NAME MILLER, ELLEN K NAME

STRFET ABDRESS |6 WYETH CT SIREE T ADDFESS

oiv-ST-20 | PLEASANTVILLE NY Y57 2P

nne PD 3 Delste TIE T change 1] Addition
KAME LEVINE, ABNER R W

SIREET ADDRESS {16858 RIVER BIRCH CIR SIREET ADORESS

GCITY. ST 2P DELRAY BCH, FL 00DOD B CITY 5171

e S0 ) T Detets I T Change [ Additien
NAME LEVINE, MILDRED SAME

SIREMT ATRESs | 168538 RIVER BIRCH CIR STSEET AGIFESS

CIIY- ST DELRAY BCH, FL Q00CO CiTy ST 7P

ns D O veiete” M [ Change [ Addition”
NAME SWERSKY, BARDARA NAME

STRCET AQDRESS | 245 E 8TH §T SIREF] ADDRESS

orv-stap |NEW YORK NY 10028 CivY ST.78

{ o~

| \/V’T/o'/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0T(3)(), Florida Statutes. 1 further certify that the information
indicated on this repart or supplamantal report Is ue and accurate and thai my signature shall have the same legal effect as if made under oath; that ) am an oFtcer or directar
of the corporation o the recetvar or trustee empowerad to exacute this report as required by Chapter 607, Flafida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other Jike empowered,

.{geNATu RE: (b —
3 SIGNAGAIE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T F Dae

Rawtrne Phona #




