2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 101996

1. Entity Name
ELTA, INC.

" Feb 02,2004 08:00 AM
Secretary of State

Mailing sddress
10101 COLLING AVENUE

frncipatl Flace of Business
10101 COLLING AVENUE

APT. 11F APT, 11F
BAL HARBOR Fl. 33154 BAL HARBOR FL 33154
us us ) . '
Suite, Apl. #, eic, § Sunte, At #, etc. MOCRE CR2E034 (11703
City & Sate E— 'Cmf & State 4, FEY h-zumt;e% = Appiaed For —
. . ) 65-01 5642 [) Mot Applicable
Zp Couniry Zp Courtry 5. Cartificate of Staws Desired Fi-;esq*j?ed;mnai
5. Name ant Addreas of Current Reglstered Aﬂiﬁt - T. Mame and Addrass of N;w Registered Age}at . :
Name
;fg.? OF:EngEiILg AVENUE Street Address (P.O Box Nurmibser 15 Not Acceplable}
#11F ' — = —
BAL HARBOR FL 33154 . . i
_ City FL i Zip Code

8. The above named entity submits this slatement for tha purpose of changing its registered office o registersd agent, or Soth. in the State of Flonda. { am famitar with, and accept

the obligations of registered agent.

SIGNATURE

Spnatyt Whed ar prided name of ragisiered g0t ans iie f appianie.

(NOTE. Ragistarad Agen Sigralute regqurad wroR insitlingd .

FILE NOW!H FEE IS 515000

8. Ejection Campaign Financing

" Afier May 1, 2004 Fee will be $550,00

Trust Fund Contribution.

$5.08 may Be

Added to Fees

a

Make Check Payable to Fiorida !_)gpar!nﬁz;i of Stats

DO NS IR ANGES 1O CEF ARG AND DIFEGTORS N 11

13 CFRCERS AND DIPEGTORS — Y.

e PT [ Detete ¥ ] Change ) Addition
NAME TACHER, PERLA NAME

STREET ADORESS 110101 COLLINS AVENUE, #11F STIEET ACORESS 02 jggggggg ‘U%%E o7 158,75
oRy-s1-z¢  IBAL HARBOR FL 33154 _fovsw | bl o ) RCH
hE VPSS [J Detste i {3 tpange [ Adddion
NAME TACHER, SARA HAME

SYAEET ADORESS ) 10101 COLLINS AVENUE, #11F STREET ADGRESS

gwe-st-zf {BAL HARBOR FL 32154 L . §oresear i -
TLE B 7 Detete i TTLE T change  [J Addilion
NAME TACHER, DAVID HAME

STRECY ADDRESS [ 10101 COLUINS AVENUE, #11F STRECT ADDAESS

oy gi-2p BAl HARBOR FL 33154 CRY-ST-2P B ' -
THLE 3 pelee T Tichange [ Addition
BANE HAME

STREET ADDRESS STREET AGDAESS

SIFY-§T-2P I e | CHY-ST- 2 ) o o

THLE L] pagete e (T otange T Addion
HAME, RAME

SYREET ADDRESS STREFT ADDRESS

GTY-ST-IF o ~ CITY-S1-2P L S e
ik {7 Detere T D change T Addition
HAME HAME

SYREET ADDRESS STRIET AUDRESS

oy-steae ) .~ § ory-croe

12. i hersby sedify that the informeation supplied with this ﬁhng does not quality for the exempion stated in Sectien 118.07(3)j), Florida Statutes. | further cerlify that the information
indwcated on tis repaort or supplemental report 1s tue and accurate and (hat my signature shall have the same legal effect as if made under cath, thatl aman officer gr director
of the corporation of the receer o ‘e ermpowered 1o exaculs this tepodt 2s réquired by Chapler 807, Florida Stahites; and that my name appears it 8iock 10 or Block Tt if

shanged. or on an attachme dress, mn%na@m smipowered. | //‘379{2”"[ _ > @y)&ééh 2 s |

SIGNATURE:
c/ SiGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR  { Dayuma Phone 7




