FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F15196 $HE 04-26-2004 90524 022 ***150.00

1. Entity Nams

ELKAR HOLDINGS (FLORIDA), INC.

Principal Place of Business Mailing Address JiU4y ?9 :
5145 CITY ST 5145 CITY ST
ORLANDO, FL 32839 ORLANDO, FL 32839

2. Pringipal Placeof Business 3. Mailing Ad

e, Tomme | TINNERIRRN

Suite, ApL. #, eic. Suité, Apt. #, eic,
; 04122004 Chg-P CR2E034 (10/03)
55) e bod Soite bo o I

City & State . City & Stale 4. FE| Numbar Applied For
arnlls, Ontasn | Qenills, Ordnrio 59-2056341 Mot Applcta
i Cal Z'D Cagniry 5. Certificate of Status Desired O $8.75 Additional
J/n SC/’B {) 5 C 3 X Fee Raquired
.. o= o swe—-=r - -Name'and Address'of Current Registered Agent ~ "= -~ 7. Name and Address of New Reglatered Agent =~~~ — #er] e 4
Name
SLATER, JOELK \_3 Corrme@ 6}(8//8&{/
5145 CITY ST Sireet Agdress (P.0. Box Number is Not Acceptapie
Yioogre
ORLANDO, FL. 32839 (9 _Aoctin fa Ave
City 5£Q | ZipCodg .
O lon FL | ‘22%06)
§ (8 The abova nameg) entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
*  the obligatiy egistered agent.
SIGNATURE Lo of 3O y
Signa)[}( typed o printed name of regd{erau agant and fitle il applighhle. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution, d Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE bCc [ Detete THLE [ Ghange [ Addition
NAME MORTON, PAUL NAME
STREETADDRESS | 1090 DON MILLS RD STE 600 STREET ADORESS
CITY-ST-2IP DON MILLS,ONT,CANADA, CITY-S7-2IP
TME VD [ Delete TILE [ Change ] Addilion
NAME GOLDBERG, LAURENCE NAME
STREET ADDRESS | 181 BAT STREET, STE 2500 STREET ADDRESS
Ciry-si-zip TORONTO, ONTARIO, CANADA, m5j2t7 CITY-ST-2IF
TITLE sD [ eiete TILE 3 Change ] Addition
|:=NAME = — -~ -|.GOLDBERG, ELAINE - - T T I L | R L T T SR SRS R
STREET ADDRESS | 1090 DON MILLS ROAD STREET ADDRESS
CIRY-ST-2IP DON MILLS,ONT,CANADA, CiTy-ST-2IP
TITLE DPTA [ pelete TITLE [ change ] Addition
NAME MORTON, HENRY NAME
STREET ADDRESS | 1090 DON MILLS RD, STE 600 STREET ADDRESS
GITY-ST-2IP DON MILLS, ON M3C3R CITY-$T-2IP
TITLE 1 Delets TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TILE CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-5T-21P
12. | hereby certily that the information supplied with.ihis-$ireremesnpot qualify for the exemption stated in Section 119.07(3)(:). Florida Stalutes. | further certify thal the information
indicated on this report or supplemental sepit Is true and accuratéyand that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusi\ge empowered to execute is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adiR QTS5 with all cther likeermaswers
SIGNATURE: = C HEWRY FDRTON Alkikcafod _“h-#stpo
SIGNATURE AND TYPED OR PRINFGR-MATIE OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone #




