2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M68375

1. Entity Name

BOND ELITE INCORPORATED

A

bl

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90032 004 ***150.00

Principal Place of Business

12814 Sw 112TH TERR
MIAMI FL 33186

Mailing Address

12814 SW 112TH TERR
MIAMI FL 33186

E

2. Principal Place of Business 3. Mailing Address

T

I

Il

Suite, Apt. #, etc. Suite, Apt. #, etc,

“""ZIADIE, SALEEM T.
12814 SW 112TH TERR
MIAMI FL 33186

MOQORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
65-0034336 Not Applicable
ap Country p Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed of prnted name of registered agent and titie if applicable.

(NOTE; Registered Agent signature regured when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TME [T} Change [ Addition

NAME ZIADIE, KAREN NAME

STREET AUDRESS | 12814 S.W. 112 TERR. STREET ADDRESS

CITY-ST-2PP MIAMI FL CiTY-ST-21P

TITLE P [ pelete TITLE [ Crange  [J Addition
NAME ZIADIE, SALEEM T, NAME

STREET ADDRESS | 12814 S.W. 112 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI FL ] CITY-5T-Z#P _
TE e TIiLE Vv Brange A faditon
JNAME L - o B S B 7 .8 /‘.. -JU”’H ,q__,_ — B

STREET ADDRESS STREFT ADDRESS /o 7 ‘/ w J > T’E‘HR

CITY-5T-2P CITY-ST-2IP i ,-/ 337 ¥4

TITLE O vetete TITLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Dalete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2P

TILE 1 petete TITLE [ Change [ Agdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF l GTY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemenia ¥
of the corporation or the receiver g

2y

witn this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal eftect as if made under oalh: that { am an officer or director
es“Empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
o

I~¢-04  305.3F3-3]70

Balte Daytime Phone #




