2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # M36604 =~ Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
ELITE MARKETING SERVICES, INC.
Principal Place of Business 7 Mailing Address '
;gg() PONCE DE LEON BLVD. 12820 PONCE DE LEON BLVD,
SgRAL GABLES FL 33134-3345 ﬁ(é')RAL GABLES FL 33134-3345
i i ANVARCIERAAR WAt
SUEIE,APL #, etc. Suuié. Abl. # gic. ] N MOORE CR2EQ34 (1 1'4'03}
City 8 State City & Stale . 2. FEl Number ‘ Applied For
. 58-2723629 Not Applicable
2 Country Zp Country 5. Certhcate of Status Desired a ?igfq‘f}?ggional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New&[istere;l Agent - .
MName
gf‘i\l ggEl(Z:,EEgE EL%B% gL%D Street Address (P.O. Box Number is Not Acceptable)
SUITE 505 —_—
CORAL GABLES FL 33134
City FL J Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office of registered agent, or both, in the Slate of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signalure. lyped o prmted name of regrstered agent and Title Fapphcable ) ({NOTE Regstered Agent signature requrad w_han rainstatng) DATE
FILE NOW!!! FEE IS $150.00 .
. 8. Elecuon Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contabuton, | Added to Fees
Make Check Payable to Florida Department of State
N il P PATNE AL ] - - -
10 OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme P [ elete g [ change [} Additian
NAME SANZ, JOSE NAME |
STREET ADDRESS | 1000 PONCE DE LEON BLVD #205 STREET ADDAESS oz ,ggg%g?gg %?E‘m-, 150,00
eTv-s.ZP  |CORAL GABLESFL 33134 o o £ R o
Mg DVPT ] Detete TIEE [ Change (] Addition
NAME GOMEZ, OFELIA L. HAME
STREET ADDRESS | 1000 PONCE DE LEON BLVD #20% STREET ADDRESS
omy-sT-7P CORAL GABLES FL 33134 CHTY-T- 21P _ N
ME DVPS O Delete TLE [ Change [ Addition
NAME SANZ, MARIA DELORES NAME
STREET AODRESS § 1000 PONCE DE LEON BLYD, #205 STRELT ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 . ciy-31-ZP ' 5 _ .
TILE 1 elete TRE [ Change 1] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry- ST-2P s CITY-$7-2P )
e 1 Delete TEE 3 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) o ’jw-m-zw -
TULE 1 Delete me [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-ZP cITY-$7-2IP , _

12. | hereby cerli{% that the inforrmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated o this repon or supplemental report is true ang.acPurate and that my signawre shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or rustee empoweregdt gxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 1G or Block 11 i
changed, or on an altachment with an addrass, with er like empowered

4
SIGNATURE: 217 TB5E SHNZ %[5/7& FO%- 448 BUS]

D RAME OF S\GMNNG OFFICER OR DIRECTOR Daytime Phone &




