2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F78927

1. Entity Name

ELITE GENERAL CONTRACTORS, INC.

Principal Plzce of Business

10825 ROYAL PALM BLVD APT. 7
CORAL SPRINGS, Fl. 33065

Mailing Address

PQ BOX 9400
CORAL SPRINGS, FL 33075

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90041 019 ***150.00

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sgite, Apt. # etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-2199385 Mot Applicable
Zip Country e Gountry 5. Certificate of Status Desired [ fg'zggﬁgima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name - -
SWEINGARTEN, YIZy ~ o e sl e e s e e S
“10825 ROYAL PALM'BLVD APT-7 -~ - T s =| StesetAddress (P.O. Box Number is Not Acceptable), . = -
CORAL SPRINGS, FL 33065
City J Zip Code
. FL

SIGNATHRE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signature, typed or printed nama of registered agent and title if applicabie

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $560.00

9. Election Campaign Financing

Trust Fund Contribution, Added

$5.00 May Bo

to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD O betete TMLE riso . R change [ Addition

NAME WEINGARTEN, YIZY NANE wie ﬁhﬁ¢+“J ; 4 )

SYREET ADDRESS | 10825 ROYAL PALM BLVD APT. 7 STREET ADDRESS | 5 50 N o 4oq

ovstzP | CORAL SPRINGS, FL 32065 ST | Pomgaid A O 3306

THE vD 7 Delete e v Ol change L] Addition

MAME SHRIBERG, KENNETH NAME

STREETADDRESS | 1722 AVANDA DEL 501 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33432 CiTY-ST-2P

TmE 1 Delete THLE [ Chengs [ Addition

HAME HAME

STREETADDRESS | . . S o« . [} STREETADDRESS

CNY-S1. 28 - - P [ N — |-—:
~TRE. . o[ mE ] [ Changa [ Addition

NAME e It - e

SYREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TITLE [J Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TRE O Delete TME ClcChange [T Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hareby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar ¢n an attachmant with an address, with all other like empowered.

T A~ Ul Kes 6&‘&4& z./Ds;/of? S56/-393-2636

SIGNATURE AND TYPED OR PRINTED NAME OF su-.ﬂn OFFICER OR DIRECTOR .

Daytime Phone #




