2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2006 8:00 am
DOCUMENT # F05000003945 Secretary of State

1. Entity Name
05-11-2006 90243 001 ***150.00
EL.CID ASSOCIATES, INC.

Principal Place of Business Mailing Address
12000 N. BAYSHORE DRIVE UNIT 105 12000 N. BAYSHORE DRIVE UNIT 105

P e LBEATA A

2. Principal Place of Business 3. Mailing Address
(2000 A[ Kﬂ ,g;D/ SamE
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
_# /D’} -
iy & Stale Cily & Slaie 4. FEY Number Applied For
. FL - —— 65 -0 ? 7 5/ 77 Not Applicable
A LAV
Zip Cguntry 2p Couniry - ) $8.75 Additional
ZZ / F/ f’ " P 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?gﬂﬁpgmglg]rﬂﬂ%g]ﬂ'VICE COMPANY Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2525

City FL Zio Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
Ihe obligations of registered agenl.

SIGNATURE ki
Signalure, typed of praied namegulggis!ered agent and WG it apnhcate: (NOTE Regslaterd Agert signalire requrad when remslainig) DATE
FILE: NOW!!! FEE IS $150.00. : . o
: . 9. Election Campaign Financin .
‘After May 1, 2006 Fee Will Be $550.00 : Trust Fund Cé]nllr?bulilon. I [% f(ijg!(l)ohg:ife
Make Check Payable to Florida Deparlment of State ,

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE CPD 7 Delete THLE [ change (7] Addition
NAME. WEINSTEIN, SIDNEY NAME

STREET ADDRESS (12000 N. BAYSHORE DRIVE UNIT 105 STRFCT ADDRESS

CIFY-S1-2IF |N. MIAMI FL 33181 CITY-ST-219

TILE vC £ Delete TITLE {1 Change  [J Addilion
HAME WEINSTEIN, SIDNEY HAME

STREET ADDRESS [ 12000 N. BAYSHORE DRIVE UNIT 105 STREET ADDRESS

CITY- ST+ 210 N. MIAMI FL 33181 COY-ST- 2P

e i B O petete TIILE B [ Change [ Addition
NAME R - ’ o - HAME T T T T T
STREET ADDRESS STREET ADDAESS

CIrY-S1-21p CITY-ST-2IP

TILE [T pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7P BITY-5T-71

TITLE 1 Delete TITLE ] Change ] Addilion
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-71P

MLE ) pelete TiLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS SIREET ADDRESS

CHTY-81-21P CITY-S1-21P

12. | hereby certily that the information supplied with ihis liling does not gualily for the exemplions coniained in Section 112, Fiorida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or 1ze empowearedo exeguie this repor as feguired by Chapter 807, Florida Statutes; and that my name zppears in Biock 10 or Block 11
it changed, or on an attachment wj A

SIGNATURE:

Daytime Phona #




AR o

FODOaed ) 31D
Please excuse my late payment due to the fact that I thought I had sent this check out in
March but 1 just found this form yesterday in my office. The reason | guess I forgot was
that 1 have been getting cancer treatments since the beginning of March until the end of
April and was in a lot of pain all that time. This was the reason my mind was not working
to full capacity and [ didn’t even think about the form.

1 am really sorry that this is getting to you a week late but I hope you will accept the
$£150 instead of the $550 penalty that I see you have on the form. I have not been working
for some time now and just cannot afford this at this time.

I want to thank you for this consideration, Sid Weinstein.



