2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # Lo1996 24 Feb 02, 2005 08:00 AM

1. Entty Narme Secretary of State
ELTA, INC.

Principal Place of Busineés Mailing Address

10101 COLLINS AVENUE 10101 COLLINS AVENUE
APT. 11F : APT. 11F
BAL HARBOR FL 33154 _ . o BAL HARBOR FL 337154
us us
SA vyme Ly¥ym€
Suite, Apt. #,etc | . Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State — City & State o 4. FEI Nurmbey Applied For
65-0156457 Not Applicable
Zip Country Zip Country - $8.75 aaditional
5. Certificale of Status Desired @/Fee Required
6. Name and Address of Current Ragistered Agent” 7. Name and Addraess of New Registered Agent
- o " B | Name T

TACHER, PERLA

;01%1 COLLINS AVENUE
11

BAL HARBOR FL 33154

Stieet Address {P.0. Box Number is Mot Acceptabia)

City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad bffice or registered agent, or both, in the State of Flarida | am familiar with, and accept

the obligaﬁonent. . /
SIGNATURE - = £, m / 50/)- D8

g, vpRd of prntad narmé of ragistered ﬂganfa}ic tithey of apr‘uicab;ﬂ B (NOTE Regrs(eléd Age~t sgralure reduned when .'eiwa!ing)f o / DATE

FILE NOW1!! FEE IS $150.00 C 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
HLE PT - ’ : T pelete N W [ change [ Addition
NAME TACHER, PERLA HAME U021 914
SIREETADDRESS [ 10101 COLLINS AVENUE, #11F STREE] ADDRESS BEF"D:3;“,85"‘:{8[!{']?*-5322 155, 7
cry-s1-2p - |BAL HARBOR FL 33154 B G -SE- T N S 13
UK VPS [ Delste ilil; [3Change [ Addilion
NAME TACHER, SARA HAME
SEREETADORESS 10101 COLEINS AVENUE, #11F CIRTET ADDRESS
oy-ST-2IP BAL HARBOR FL 33154 .. _ CITY- 57 7
L D O Delete i3 [Jchange ] Addition
MAME TACHER, DAVID HAMF
STREETADORESS | 10101 COLLING AVENUE, #11F GIRELT ADDRESS
ciry Si-7F BAL HARBOR FL 33154 B GilY-57- 2P
MILE [ pelete HILF O change [ Addition
NAME NAME
SIRFE ADDRESS STREET ADDRESS
oY-ST-IIP Cilv-$T- 2
THLE J Delete NILE [J Change 7] Addition
NAE NAME
STREET ADDRESS SIREET ADDRLSS
ciry. 1 o CHY-SE- JF
TiLL ] Delete HE [ change [ Addition
NAME NAME
STRICT ANDRESS . STREET ADORCSS
CIfY - 57-4P . : CHY.ST 2P

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. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signawre shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the reggiver or trustee empowered (0 execute this repon as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if
changed, cr on an attge ith an address, with all cther like empowerad )

SIGNATURE; elier) [Fula [Bcler 1%/3@/?005' (Zes)2p-6%/>

Daytrng Phona ¥

o B it Vo Sk 0 S~ 1€ i
SIGNATURE AND TYPED DR PRINTED MAME OUF SIGNING OFFICEROR DIRECTOR




