2004 FOR PROFIT CORPORATION
. -ANNUAL REPORT (AR) FILED

DOCUMENT # L89577 Feb 02, 2004 08:00 AM
1. Enity Name _ Secretary of State
ELEX INVESTMENTS (LL.S.A.), INC.
Principal Place of Business Maiing Address )
% GIORGIO BALLI % GIORGIO BALLL )
3360 CORAL WAY, SUITE #3 3360 CORAL WAY, SUITE #3
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc, Suite, Apt #, etc. MOORE CR2EN24 (1 1/03)
City & Stale City & State . 4. FE! Number Applied For
) 58-1724796 Not Applicable
Ze Courtey Zp Courntry 5. Certificate of Status Desired O gi.ggq nggtlonal
6. Name and Address of Current Registered Agem. 7. Name and Address of New Registerad Agent
Name
gésl-fl)-l(’:glF?AFI{_G‘L?AY Sireat Address (P.O. Bax MNumber 15 Not Acceptable) o
SUITE 3 - —
MIAMI FL 33145
City FL I Zip Code

B. The above named eniity submits ihis statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agant.

SIGNATURE — i - -

Signature, typed or printed name of reg:sta;ed a#onl ax:w:i tile f Bpplicable MNOTE Registated Agan| signature sequired when rensiating) DATE
1 ’ 0c L.
FILE NOW!l! FEE l? $150.00 cee ot 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $55[l.00 B T Trus? Fund Contribution, O Added o Feas
Make Check Payable {o Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D [ telsle TTEE y [ Change  [J Addition
NAME BALLI, GIORGIO . NAME UE .‘}g%g%g?g%gggq
STREETADDRESS | 3360 CORAL WAY STE 3 STREET ADDRESS 020 150. oo
CITY-ST-2P MIAMI FL 33145 CITY-5T-21p
TITLE O peiete YITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP CITy-S1- 2P o
TILE [ Delete THLE T Change ] Adgition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p o CITY-3T- 7P _
TIFLE [ pelste TITLE [J Change [] Additon
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete HTLE [J Change [ Additien
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-S1-21P ~ § cnv-st-zp a ﬁ )
TITE 3 Deiete TiTLE Z:L\ \y [ Change [ Addiban
NAME NAME o Iy
STREET ADDRESS SIREET ADDRESS - %55
CATY-5T-2 CITY-ST- 2P K _

12. | hereby certify that the information supgh is filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is tfire,and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director ,
of the corporation or the recesver or ftustee empowsreX] to execute this report as required by Chapler 607, Florida Statutes, and that my name appears i Block 10 or Block 171 1f
changed, or on an attachment with an address, with all'pther like empowerad.

SIGNATURE: 2 {{i_?/;;.{ / 305) 432727

SIGNATURE AND ﬁptib Pg PAINTED ﬂAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




