L3

2004 FOR PROFIT CORPORATION -

ANNUAL REPORT {AR) 7 FILED

SOGUMENT # 666503 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
ELITE SUPPLY COMPANY, INC.
Principal Place of Business ) Mailing Address 7
g;ENSE 44TH STREET 37 MN.E. 44TH STREET
FT. LAUDERDALE FL. 33334 FT. LAUDERDALE FL 33334 K :
Suite, Apt. ¥, etc. T Sutte, Apt #, alc MOORE CRZE034 (11/03)
City & State S City & State - 4. FF! Number Applies For
11-2445953 Not Applicable
Zp Country 2p Couniry 8. Certificate of Status Desied [ ?zfe ;’gﬁ?ﬁéﬂo"al
6. Mame and Addr’es_é’ ot (:urrgilt ﬁegislered Agent 7. Name and Address of New Registered Agent

Name

ISAACSON, DENNIS

87 M.E. 44TH STREET Sirest Address (P.O Box Number is Not Acceptabis)
FT. LAUDERDALE FL 33334

City FL l Zip Code

B. The abiove named entity submils this statement for the purpose of ehanging its regrstered office or registerad agent, or bolh, in the State of Fiorida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . . SUPREE—
Signature. typad of printed name of regisiere agen and ttila f apphicable {NJTE Reg Agant sigrak epesired whon gy . DATE
" FILE NOW!! FEE IS $15000 . o B
" : 9, &) Ci Fi
Arer May 1,204 Feewllbo 55000, Sactn Compn P $5.00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN {1
TLE P O peiete TITLE Clchage [ Addmon
NAME ISAACSON, DENNIS NAME UUQBQDE}SSES?
STREETAODRESS |87 NLE. 44TH ST. STREET ADDRESS 12/19 Pt _Eggeg_gm 1513. DQ
CTY-ST-ZP FT. LAUDERDALE FL CiTY-S7- 2P
TILE ) 1 Detete TILE o ' T [l changs [ Addition
NAME NAME
SYREET ADDRESS STREET ADCRESS
CIY-SE-71P CITy-§T- 210
e T oelete e OJ Change [ Addition
NAME 3 NAME
STREET ADDRESS STREFT ADDRESS
CHY-§T-2F CITY-57- 2P
e - [ Dekeke L T Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIE S ) Detete WILE T ' l J Chenge L1 Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
coy-51-7P CITY-51-21P
TTE T ek TME [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CRY-ST-2P CIryY-ST-21P

12- | hereby certify that the infarmation supphed with this filin does not quahfy ror the exemption siated in Sectlon 19, 07?3)(') Florida Statutes. | further certify that the mYormaI’"n
indicated on this repont 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
of the corperation or the recelver or trustee empowered to execute this repart as reguired py Chapter G607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail other like empowersd

SIGNATURE: /

SIGNATURE AND TYPED obm

2~ /7 oY g5- 49)-saLl

E OF SIGHING OFFICER OR DIRECTOR Daytme Phang »




