FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #.J39334 (02-25-2004 90056 (35 ***150.00

1. Entity Name

ELLIOTT J. GELFAND, CPA, P.A.

Principal Place of Business Mailing Adldrass q q U 1 3 3 G 8

1§661 N KENDALL DR 1866! N KENDALL DR

2

Ml FL 33176 US MIAME, FL 33176 US - '
ite, Apt. #, . ite, L #, .
Sule s b et Suile, Apt. #. etc 02232004  Chg-P CR2E034 (10/03)
of Lo
City & Stats City & State 4. FEi Number Applied For
. 59-2726927 Not Applicable
Zi Countr Zi Count . iti
P ouniry _ . ° ountry 5. Cerlificate of Status Desired O $8.75 Additicnal
- = . i Fee Required
§. Mame and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
GELFAND, ELLIOTT J. .
10661 N KENDALL DR #201 Street Address {P.C. Box Number is Nol Acceptable)
MIAMI, FL 33176
g ‘ City FL ] Zip 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 cobligations of registered agent.
hj
SIGNATURE
Signatura, typed oF printed nama ol regsterac agent and litle it applicahla. (NOTE: Ragislered Agent mignature recuirsd whan tsinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP 7 Detete TITLE [l change [ Addition
NAME GELFAND, ELLIOTT J. HAME
STREET ADURESS | 11400 SW 131 AVE - STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-21P
TITLE SD [ Delete TILE [ change ] Addition
NAME GELFAND, CAROLEE NAME
STREET ADDRESS | 11400 SW 131 AVE. STREET ADDRESS
CITY-S7-71P MIAMI, FL 33186 CITY-ST-21P )
1 . B Ooeets  J me [ change [ Addition
‘N}MEH*-"“ T - - - NS T———— - NIME B m— - A—e - R g R —p— — . — - - —_—
STREET ADORESS STREET ADDRESS
chY-ST-2IP Cy-5T-21P )
TITLE 3 oelete TIME [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-7IP CITY-5T-2IF
TE [ Delete TITLE [ Change [ Addition
HNAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-§T-ZiP . CiTY-ST-2IF .
TITLE MR FUR NP ) O Detete .. . J TLE [J Change [ Addition
B : ey s . " L e TR, . B ™ e LY L T
RAME ¢ - HAME :
STREETADDRESS | STREET ADDRESS
CIy-§7-7P R e CITY-ST-21P Feiad
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the carporalion or the receiver or trusiee empowered {o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears i Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
ofo¥/of
Ecvorr I Geersn 22
SIGNATURE: ‘ GecrAD
,/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




