2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # He2411 ' FILED
1. Entity Name — Apl‘ 01 L) 2005 08:00 AM
ELITE STAIRWAYS OF FLORIDA, INC. Secretary of State
Principal Place of Business e 7 o Mailing Address
% ANTHONY ULIND, JR. o, ANTHONY ULIND, JR.
1937 W COPANS RD L 1937 W COPANS RD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

Suite, Apt. #, etc. j o o Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State B City & State 4, FEI Number Applied For

_ 59-2547558 Not Applicable
Zip Country p Country 5. Certificate of Slatus Desirad | $8'75 ﬁdcmional
Fee Required
6. Nama and Address of Cument Registered Agent _ 7. Name and Address of New Registered Agent

HEMMING,ARCHIE V.
1937 W COPANS RD
POMPANO BEACH FL 33064

Name

Sireet Address (P.0 Box Number is Nat Acceptable)

City F L Zip Code

the obligations of registered agent.

SIGNATURE _ —

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. 1am familiar with, and accept

Srgnature, tywod of prinled name o registered agaﬁland e f apphcable

'(NOT‘E Regnésled Agent s]gnah:ﬁre tequirad whan renstating} o DATE

FILE NOW!}! FEE1§$15000 "

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Staté

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 11

TITLE P [ relete TmF ~ ichange [ Addition
NAME HEMMING, ARCHIE V. NAML LDNODTEE 204

STREET ADDRESS | 1937 W COPANS RD STAEET ADDRESS n4/01/05-80005-010 150,00

CITY-51.20 PCMPANC BEACH FL CIY-ST-2IF

TLE VD Ol Delete T I change [ Addition
NAME ULINO, ANTHONY JR. NAME

STRELT ADDRESS | 1937 W COPANS RD SIREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CHY-ST- 217

TILE - [ pelete TiTLE [dchenge [ Addition
NAME NAME

STRFFY ADDAESS STRELT ADDRESS

GIiY-SI-4iP LY. ST 2P

TIE T O Delete T [ change [ Addtion
NAME NAME

STRCET ADDRESS SIRTET ADDRESS

CIY-ST-2if oY -SE-2IF

THLE O palets | wne T Change 1 Addition
NAME NAME

STRELT ADPRESS STREET ADDRESS

CITY-ST-21P CiFv-SE 7P

TLE [ Delete N Tl Change ] Addition
NAME MAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P CHY-SI-2IP

12. i hereby certifﬁ that the information suppliad with this ﬁling
thi

indicated on this report or supplemental report is trug an

changed, or on an afta

does nat qualih} far lhieiéx;afnﬁtion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the @giver or frustee gmpowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

ith an address, with all other like empowered.

SIGNATURE:

\_SGIURE Anp mzj Z PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




