2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 04, 2005 08:00 AM
DOCUMENT # 16965 ST Secretary of State

1. Entity Name
E L C TECHNOLOGY, INC.

Principal Flace of Business Mailing Address

4410 N. STATERD 7 P.0 BOX #9926
BLDG. J. SUITE 117 FT LAUDERDALE, FL 33310  US

FT. LAUDERDALE, FL 33319 US

. - ~ RUAWLROUINTAIMRDthkt

01292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P e Aot Fa

65-0143467 Not Applicable

, ) $8.75 additional
5_. Certificate of Status Dasired O Fee Required

§. Name and Address of cgr}ent Hegisier;ad Agent

WATSON TRICK, WILLIAM JR
1216 E ATLANTIC BLV]IZ‘)ASTE 7 DO NOT WRITE

POMPANGC BEACH, FL 33060 7 ' IN THIS SPACE

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the ahligations of registered agent.

SIGNATURE PR — = N -
Signetura, lypsd o prinled name of registared agant and title i applicable (NOTE. Regislered Agent signatura raguised whan reinsiating) OATE
) FILE NOW!! FE'E IS %$150.00 9. Election Campaign Financing $5.00 may Be L “']ﬂ{iﬂﬂ.«:"ifi@f}ﬂ o
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ll Added to Faos DA n-anaE-009 150,06
0. DFFICERS AND DIRECTORS I — -
TITLE DPST
NAKE APPEL, AM

STREETADDRESS | 4410 N, STATE RD. 7, BLDG. J, STE 111
GITY-ST-21p FORT LAUDERDALE, FL 33319

TITLE
NAME
STREET ADDRESS '
cry-ST-21p

TiTLE
NAME

st - DO NOT WRITE

T ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TISLE +
NAME

STREET ADDRESS
CITy-3T-2IP

THLE

NAME

STREET ADDRESS.
cry-sr-2IF

12. | herchy certify that the information supplied with this filing does not qualify for the exemption stated In Section 119‘0753)0). Florida Stalutes. | further certiy that the information
indicaled on ihis Teport or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of ihe carporation or the receiver or trustec empowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ‘/ﬂ/"/rf/ A

/sﬁ ATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Daz Paylime Prona #




