4 | FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
~ ANNUAL REPORT Secretary of State

DOCUMENT # J39334 03-11-2005 90320 030 ***150.00

1. Entity Name

ELLIOTT J. GELFAND, CPA, P.A.

Principak Place of Business Mailing Ad_dress

10661 N KENDALL DR 10661 N KENDALL DR .

201 201 .

MIAMI FL 33176 US MIAMIL FL 33176 US . H

T S BT
Suite, Apl. #, etc. Suite, Apl. #, etc. 03072005 Chg-P CR2E034 (10/03)

= City & State — — 6ity&—STala-’ — k4.VFE| N\;mber R Applied Far
59-2726927 Not Applicable
dn Country Zp Couniry 5. Certificate ol Status Desired O ?g'gg&?‘;"m|
6. Name 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 Not Acceptable)

MIAMI, FL 33176

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title o applicable. {NCTE: Registerad Agent sinatute raguiied when raiastating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE DP [ petets TIM.E [ change [ Addition
NAME GELFAND, ELLIOTT J. NAME
STHEET ADDRESS | 11400 SW 131 AVE STREET ADDRESS
CITy-ST-2P MIAMI, FL CHTY-ST- 7P
TI3LE sD O Celete TILE [ Change (T Addition
NAME GELFAND, CAROLE E HAME
STAEET ADDRESS | 11400 SW 131 AVE. STREET ADDRESS ‘
cry-sT-2P MIAMLE, FL 33186 : : CHY-ST- 1P — = - - —_
TILE 2 Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ABORESS STREET ADDRESS
CITY-ST- 2P ciy-st- 29
TITLE 7 Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-2P CITY-5T-2P
TITLE [ Detete TITLE [T change [ Addition
HAME HAME
STREET ADDRESS | STREET ADDRESS
emv-sr-ze | ' i ERY-ST-ZP
TITLE ) 7 Delele TE ‘ . . [ charge ., [ Acdition
NAMELS ] Vb TR w gy e ol Ly L - .
STREET ADDRESS STREET ADDRESS -
OTY-ST-ZR ., e am e ChY-ST- 7P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this saport or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | arn an officer of direcior
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block i1 if

changed, or on an attachmen! with an address, with all other liks empowsred. )
SIGNATURE: W ELLION-\]: éECﬁ'f‘N) 3/“/9( 365' ;74&‘/8/

4 SIGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




