2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L14507 Feb 07,2005 08:00 AM
T Entiyfame Secretary of State
ELITE BUILDING MAINTENANCE, INC.
F’rinclpa{Apla.ce of Businass S _‘ Méﬁing Address - - -
4613 UNIVERSITY DR 4613 UNIVERSITY DR
#312 #312
SgRAL SPRINGS FL 33087 S(S)RAL SPRUNGS FL 33067
R TR
Suiter, Apt. #, elc, = S ) Suite, Apt #, atc ) ' 1st MOORE CR2E034 (10m4)
City & State T = Cily & State 4. FE!Number Appilied For
] __ - 65-0145108 et App!icgble
Zip Country Zp Country 5. Cerfificate of Status Desired | gi'ggl‘;id;ﬁom
6. Name and Address of Current Registerad Agent 7. Narme and Address of Naw Registerad Agent -
T - - "] Name : ’
ig .IE SR l’\.flﬁlr\\lf,E‘éOSll—.‘rl\Yl }B’R Street Address (P.0. Box Number s Not Acceptable)
#312
CORAL. SPRINGS FL 33067
City ) ' FL Zip Code

8. The above named entity sulsmits this statement for the purpose of changing Tts registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent

SIGNATURE e S — , :
Signoture, typod or prifSad nama of regisiered agent and title it applicenle {NCTE Fugistered Agent signature laquired when minslating} X DATE
d T I T T T Tt o rirge i j ’ i B
FILE NOW!If FEE IS $150.00 e 8. Clection Campaign Financing  $5,00 May Be
After May 1, 2005 Foo Will Be $550.00 TrustFund Contibution. [  Addedto Fees

Make Chack Payable to Florida Departinent of State
10, ) OFFICERS AND DIRECTORS 1. — 7 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D ‘ T - I Delete WE [ Change [ Addilon
HAM, SHERMAN, JOHN A. NAME UUQ 0217120
STRELT ADDRESS [ 4613 UNIVERSITY DR #312 STREET ACORESS 02707/05-30014-019 156,00
oy §r.op POMPANO BEACH FL 33087 CITY-ST-2P
T o o TCloeete B "M ' ’ [Jchange [ Adeition
NAME HAME
STREFT ADDRESS STREET ABDRESS
CIY-ST-IF Jﬁ GITY-ST- 7P
T T ' o 0 late L T © [Clchange L Additon
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ¢ITY-ST- 29
Tt - i O Delete TME | [ Change ] Additian
NAME AN
STREET ADDRESS STAEET ADDRESS
Y- 5T 7P CHEY.ST-7IP
T/IE o - O Delete TmLE s O Chenge [} Addition
NAME AT
STAFTT ADDRESS STRECT ADDAESS
GiTY-51-2IP Civy- ST 7P
nILE - o [ Delete HME [T Changé~ ~ [ Advitian
HAME NAME
STREFT ADDRESS STREET ADORESS
CTY-§T-2P CiTY-ST- 7P

12. | hereby cerﬁg,\hat the mformation suppliod with this fﬂing does not qdauﬁfi"'for the exempiion stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the rgeelylr ar rusiel gmpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂac bss, with all other like empowered.
/2 he <R &/ :2/ OS5 954 755~ 8529

._.—v/
SIGNATURE: ! . A2

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T [ Deia Daytime Phana ¥
o o 4 - = - - —




