2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 683596

1. Entity Name

ELIAS & CO. REALTY, INC.

Apr 06,2005 08:00 AM
Secretary of State

Pnnclp'él Place of Business
350 SEVILLA AVE

SgRAL GABLES FL 33134

Maling Address
350 SEVILLA AVE
#104

SSRAL GABLES FL 33134

2. Frincipal Place of Business__ 3. Mailing Address

|

ﬂl

I

HUIIK

0

UK

Suite, Apt. #, etc,

- Suite, Apt #. eftc 15t MOORE CR2E034 (10/04)
City & State T B City & State ) ) 4. FEI Number Appliad For
59-2027384 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
8, Narme and Address of Current Registerad Agent il 7. Name and Address of New Registered Agent )
) o - j Narne j
E LG
SEB%SE’;\[C\)I Sﬁe‘n‘TCT Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI FL 33143
City Zip Code

FL

8. The abave named entity submits this statement Jor the purhese of changing its reglstered
the obligations of ragistered agant.

SIGNATURE

office or reglstered ageént, or both, in the State of Fiorida. | am familiar with, and accest

Sgnature, lyped or preded name of raglgla'rsc-ﬁfgérw—t ang it f appicabl {NDTE' Regrstarad A

Genl sighature reaunad whan reifsialing)

DATE

FILE NOWl! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 ~ °
Make Check Payable to Florida Departmant of State

$5.00 may Be
Added to Fees

8, Electinn Campaign Financing
Trust Fund Centribution. [

10. OFFICERS AND DIRECTORS A K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TULE FD R K [ change  [7] Addition
NAME ELIAS, OLGA M NEME i
: s
STREET AOCRESS (8500 SW 86TH COURT SIREET ADDRESS 04 H@lgggg?aagﬁgﬂag
OTY.STZP  |MIAMI, FLL 00000 N avesie i50.08
Mk T T Delete 4 nouE [ Change L] Adeition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CUIY- ST 7P SITY ST 2P
nite Tipdete & une Jchasge [ Addition
HAmE HAME
STREET ADDFESS STREET ADDRESS
oY ST- 2P STy -ST-ZP
L i ST Clceete  § mr ) [ chamge 1] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-Si- fIP
Wit T T D Delsle R Wik [ chenge [ Addition
HAME HAME
STRECT ADDAESS SIREET ADDRESS
eITy-ST- 2P SIIY ST 2P
W o ) 7 Delele FiLE [lchange [ Addition
Heane NAME
STRCIT ADDRESS SIREET ADDRESS
GITY- 51207 QY s

12, | hersby certify that the information suppliad with this filin
indicated on this repert or supplemental report is trus an
of the corperation or tha recejver or trug
changed, or on an attachment with a

"

s, with all other like empaowered

SIGNATURE:

does not quarfy for the exempt{on stated in Saction 119.07(3)(7), Florida Statutes. 1 further cettify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
empowered to execute this report as required by Chapter 807

orida Statutes, and that my name appears in Block 10 or Block 11 if

SICNATURE 2T TYPE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




