2004 FOR PROFIT CORPORATION ’ FILED
ANNUAL REPORT (AR) _ ADr 08, 2004 8:00 am

DOCUMENT # H86955
il ecretary of State
ELITE FORMAL ACCESSORIES, INC. 04-08-2004 90036 019 =**150.00
Principal Place of Business Mailing Address
2280 SW 70 AVENUE 2280 SW 70 AVENUE
UNIT 6 UNIT 6
DAVIE FL 33317 DAVIE FL 33317
Suite, Apl. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEt Number . Applied For
‘ 59-2634722 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gi'gfmﬁseddiﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gg‘glg\shlslngAR\?EYNUE Street Address (P.Q. Box Number is Not Acceptatie)
SUITE 2
DAVIE FL 33317
City FL Zin Code

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 familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature. typed or printed name af registered agent and title f apphcable. {NOTE: Reyistered Agen signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribusion. 1  Addedto Fees
11. ADDITIONS/CHANGES TQ QFFCERS AND DIRECTORS IN 11
TIME PST O Delete TmE G change [T Addition
NAME PARNESS, JERRY NAME
STREET ADDRESS [ 2280 SW 70 AVENUE UNIT 6 STREET ADDRESS
CITY-ST-2P DAVIE FL CITY-ST-2IP
TITLE v ] Delete TITLE [ Change  [] Addition
RAME GOLDMAN, JONATHAN NAME
STREET ADCRESS | 2280 SW 70TH AVENUE UNIT 6 STREET ADDRESS
CITY-ST-Z2IP DAVIE FL CITY.ST-2P
WTLE \ 3 Delete TLE ] Change [ Addition
name - [JACOBS, MICHELE . ) . _  NAME . e e e .
STREET ADDRESS | 2280 SW 70TH AVENUE UNIT 6 STREET ADDRESS
CITY-ST-ZP DAVIE FL | GITY-ST-7IP
TTE [ cetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CrTY-ST-21P . CITY-ST-2Ip .
TITLE O oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-5T-21P ) CITY-ST- 2P

12, i hereby cerlify that the information é’uppiied with this filing does not qualify for the exemption stated ir Section 118.07(3)(i). Florida Statutes. § further centify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Wuc i Aacslaly 3!35! 04 BHYIC IS

SIGNATUHRE AND TYPED OR FR D NAME OF SIGNING OFFICER GR DIRECTOR




