2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 01, 2004 8:00 am

DOCUMENT # M60480 ecretary of State
1. Entity Name 04-01-2004 90003 007 ***150.00
ELISA II, CORP.
Principal Place of Business Maiting Address
2324 N.W. 7TH COURT 2324 N.W. 7TH COURT J4UL4094
MIAMI FL. 33127 MIAMI FL 33127
Suite, Apl. #, elc. Suite, Apt #, ete. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0012421 Not Applicable
2 Country 2 Couniry 5. Cerlificate ot Status Desired O ?i'-ﬂrg‘isefﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAS%F}" %—%—E;Iﬁ!'?CNdL‘JHT 7 - o Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33127
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title d appiicable. (NOTE. Ragstered Agent signature reguired when reinstating) DATE
FILE _NQWH! FEE'S $1-50'00_ Lo 9. Election Campaign Financing $5.00 May Be
. P, -ﬁer' May 1, 2004. Fee will be_$_55tll.00A RS Trust Fund Contritbution. O Adcded to Fees
< 'Make Check Payable to Florida DEpanmén} of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change £} Addition
NAME MURILLO, LIDIA N NAME
STREET ADDRESS [ 2324 NW 7TH COURT STREET ADDRESS
CHY-ST-2P MIAMI FL 33127 CITY-ST-2IP
TITLE T oelee TITLE [J Change (7] Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-$T-2IP
THLE 2 oelete TITLE [[J Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-5T-2P
THLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
e [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP
TITLE 2 pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:« <

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR MRECTOR

Beesipsur ﬂJ/ssA | (aw) 633-5355
Date”

Daytime Phons #




