3005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # F20617

1. Entity Mame
ELI'S ENTERFPRISES OF OSCEOLA, INC.

Secretary of State

Principal Place of Business Vl\iéiling Address

9101 PHILLIPS GROVE TERR

ORLANDO, FL 32836 ORLANDO, FL 32836

9101 PHILLIPS GROVE TERR

AINCRTERR MR AR

‘ : 01262005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =Tryrw T
- 59-2065138 Net Applicable
5. Certificate of Status Deslred ™ geselges mﬁﬁanal
s T g o T i -

6. Name ang Addross of Gurrent Registered Agent

FASSIE, ELI S
9101 PHILLIPS GROVE TERR
ORLANDOQ, FL. 32836 S

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this slatemén’@?cr the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbiligations of registeréd agent.

SIGNATURE

Signature, tyned &r printed name of registerad agent snd [tk i applicable.

TNOTE Rogistersd Agent signature required when réinstating)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2005 Fee will be 5550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

10. "~ QFFICERS AND DIRECTORS

r

me PT o

NAME SFASSIE, ELI

STREET ADDEESS | 9101 PHILLIPS GROVE TERR
om-sT-P | ORLANDO, FL 32336

e 5 - ] o
HAME SFASSIE, MYRA

STREETADDRESS | 9101 PHILLIPS GROVE TERR
CITY-ST-ZP ORLANDO, FL 32836

00000206067
D1/31/05-R0057-0023 150. 00

LE -

HAME

STREET ADDRESS
CITY-5T-20P

TME

HAME

STREET ADDRESS
GiTy-ST-TP

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

12. 1 hereby cartiiﬁ.that the Information suﬁpfie_tﬂrnrﬁh this ﬁﬁng dosas not quaﬁry Tor the examption stated In Section 1‘19.07%3)(’1). Florida Statutes, I further certify that the information
i le accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar ¢r trustee empowsered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

indicated on this report or supplemental report is trus an

changed, ar on an attachment with an address, with ali ciher like empowered.

AT 2vos

SIGNATURE: 7%‘"
GNATURE AND TYP

RINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daylime Phone #




