2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

& .
| DOETMENT # Joass7 Jul 22,2005 08:00 AM
o Eriyhame L Secretary of State
ELITE TENT COMPANY ry
Principal Place of Business ) i\‘lgiliné Adafess -
2375 S.W. b8TH AVE, . C/0 SUSAN CSUZD! L S
HOLLYWOOD FL 33023 .= i 107 HARVARD RD. 1
2. Principal Place of Business .~ ~ - | 3. Mailing Address -
Suite, Apt. # etc ) Suite, Apt. #, etc 1st MOCRE CR2E034 (10/04)
City & State - T | ciy&state 4. FE! Number Appliad For
65-0008305 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired | ?ese.gesqtgfedtiiﬁonal
6. MName and Address of Current Reglstered Agent 7. Name and Address of New FRegistered Agent
) " | Name
?gyﬁgk&kgél}lﬁj Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpese of changirg its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE. SRS TR St A = e It L PR s
Siqnature, typed of printad narne of registerad agent and titfe f af plicatis (NOTE Pagrstsred Agenl sigralure reguired when mnstaling} - | - LATE .- A e
FILE Now!t: FRE I‘§“§'1§0'°'9*" A e Cee : - 9. Election Campaign Financing  ~$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbuton. [ Added to Faes

Make Check Payable to Florida Department of State

10, - _ CFFICERS ANC DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

i ST - I [ Desete Wi T Change [ Addition

AL CSUZDI, SUSAN , N UONOONa74131

IR AODRESS | 107 HARVARD RD. SIRELT ADDRISS NTAE2A05-80009-012 550.00

CIbY- 51 AP HOLLYWOOD FL 33023 . . . CiIY-5i. 2F

T p [T nelste L [JcChange  [] Addition

NAME CSUZDI, DAVID NAME

SIRELTAUDRLSS | 107 HARVARD RD. TREFT ATIDRFSS

CliY-Si 2P HOLLYWOOD FL_33023 (7Y 5T HF

un 3 oelate 13383 [Cchange [ Aadition

NAME I NaME

STREFT ADURESS STREET ADDRESS

Iy sl- 48 LITY-50 I

Hie [ pelete nie [ Change  [J Addition

NAME NAME

RIREF] ADDRESS STREET ANDRESS

oIy - 51200 CIY-SI. 2P

Dt O Delete TILE [J change [ Addition

NAME LAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP HTY-ST AP

iLE [ petete il [Ochange [ Addition

MAME KAME

“TRELT ADRRESS STRELT ADDATSS

CITY.ST- 2P TATY-ST- AP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 113 07(3)(1), Florida Statutes. 1 further cerbfy that the information
indicated on this report or supplemgtal report is true apd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation of the receivape¥rustes e e iglexec ute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11if
shanged, or cn an atiachmeng

SIGNATURE: /A LRA Nty 2 Z@/Qﬁ_ L-9P7- 7508

TED NAME VSIGNING OFFICER R DIRECTOR Oaite Tiayhene Phora 4




