2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # He2280
1. Entity Name

E.L.S. ENTERPRISES INC.

Principal Place of Business o lMa’TIing Address

% HARVEY STEIN % HARVEY STEIN
8760 SW B3 ST. - 8760 3w 83 ST.
MIAMI FL 33173 MIAMI| FL 33173

2. Principal Place of Business 3. Mailing Addrass

I

FILED
Feb 03, 2005 08:00 AM
Secretary of State

I Il

I

|

|

I

Suite, Apt. #, etc. T o Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State — S City & State 4, FE| Number 7 Appiied For
58-2546217 Mot Applicable
Tip Country A e Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o S - Name - )

TEIN, HARVEY
8760 SW 83 ST.
MIAMI FL 33173

Street Address (P.O. Box Nurmber is Not Acceptabie)

L.

[=

FL Zin Code

8. The above named enfity suBmits this statemant for the purpose of changing ls registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept

the obligations of registerad_agent.

SIGNATURE

Signature, lyped of prntad nama o tegisiored agent and tlle 1 agplicable [IOTE Regisiorad Lgont signaturs requrad when winstaling)

DATE

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [0 Added to Fees

10. "7 QFFICERS AND DIRECTORS N 11. ABDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP D oosete’ ~ me [Jochange ] Addition
NAME STEIN, EVAN L. NAME UDDQUGE i 4@1}8

SIREET ADDRESS | 8760 SW 83 ST. STAEET ADDRESS EE;"HE;*’GS—B{]E(EB“Ui8 150,00
CITY~ST-2IP MIAMI FL CITY-SE-7IP

e D S T J Delele e [ Chenge | L] Addtton
NAME STEIN, ROBERTA NAME

STREET ADDRESS | 8760 SW 83 8T. STREET AGORESS

ory-sT-2F [ MIAMIFL J oiv-sie

TITE T o T oeete™ e T Change [ Addition
NAME H NAME

STREFT ADERESS STREET AODRESE

CITY . §T.-2iF CITY-57- 2P

TiTLE T ” 1 Delete THILE [ Change [ Adsition
NAME w NAME

STREET ADDRESS _ SIREET ADDRESS

o) (8 1 STy -§T- 2P

1L o CT Clpetete ~ J vne Ol change L] Addition
NAME NAME

STRECT ADDRESS SiRLLT ADBRISS

CITY-ST-21P Y -5F- P

T - CJ oot e Dl chenge [ Addiion
NAME NAME

SIREET ADDRESS SIREET AGDRFSS

y-ST. 2P o1y -§T. 7P

12, | herely corlify that the information supplied with this fling does nat quelity for the eXemption siated in Saction 119.07(3)(0), Florida Statintes. | further certlfy that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
af the corporation or the raceiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an anachmemdresivﬁm all other lik oyered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Laren Steivn Prosident

Date Daytrme Phone ¥

2-1-05 305-274-1864




