2004 R PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # He2411 Feb 26, 2004 08:00 AM
il Secretary of State
ELITE STAIRWAYS OF FLORIDA, INC. y
Principal Place of Business Mailing Ad.drés;; o
% ANTHONY ULING, JR. % ANTHONY ULING, JR.
1937 W COPANS RD 1937 W COPANS RD
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
e T = [WANACHOARIRORTOAD
Sune, Apt. #, etc. Sude, Apt #, elc, MOORE CR2E034 {11/03)
City & State City & State - 4. FEI Number N Applied For
59'254?55_8 Not Applicable
Zip Cauntry Zp Countty 5. Certificate of Status Desired 0 ?i.gigfggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ng’:’M\J]\INgéAPTﬁSIEH\S Street Address {P.O. Bﬁ;{_f\i;mber is Not Acceptabie) ]

POMPANO BEACH FL 33064 - . -

City FL ] Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, i the State of Flonda. | am familiar with, and accept
lhe abligations of registered agent.

SIGNATURE - : R :
Sugnature, typed or prinied name of tagistared agont and fite if apphcabie. [MUTE. Regisiered Agent sgnature tequiredd whan rainstanng} DATE
FILE NOW!!! FEE IS $150.00 ) .
e e ) 9. Election & Ign Fi I
Atter May 1, 2004 Fee will be $550.00 . : Tﬂe:zt Fundagc?natr?guti:: rene I fc%e?:lotowlizz: °
Make Check Payable to Florida Department of State - '
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TILE —_— [ Change [ Addition
M g ¥
A HEMMING, ARCHIE V. e - %‘g’jggi‘g%ﬁagjﬂw {50 100
STRECT ADDRTSS | 1937 W COPANS RD STREET ADDRESS sl R FTLLE .
CITY-$1-21P POMPAMNO BEACH FL. o Y omvestzp ) '
JIME VD [T oepete THLE [ Change [ Additicn
MAME ULINOG, ANTHONY JR. MAME
STREET ADDRESS | 1937 W COPANS RD STREET ADDRESS
CITY.-ST-2P POMPANO BEACH FL CITY-ST-2IP ) ' o
TME O Detete THLE [ change [ Addition
NAME NAME
$TREET ADDRESS STRFET ADDRESS
SY-§F-7P CITY-5T-210 o
TIRE [ pelete TTE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST 2P CiTY-ST- 7P
THLE [ pelete 1ITLE [T change [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P A CIrY-§7-2P
TmE [ Detete me [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-5T-2P

12, | hergby cerify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)Xi), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of direcior.
of the carporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block |14

changed, or on an attachment with an addrass, with ali other like empowerad. _
22 ;/ o4 F54 9759174,

[aytms Phona #

SIGNATURE:

hY
E OF SIGNING ER OF DIRECTOR




