2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # M68375 Jan 31, 2005 08:00 AM
*- Eniy Name Secretary of State
BOND ELITE INCORPORATED
Principal Place of Businass o o Mai]ing Address
12814 SW 112TH TERR 12814 SW 112TH TERR
MIAMI FL 33186 L MIAMI FL 33186
e AU RIREREIRAIA
Suite, Apt. #, stC. . - T Suite, Apt #, etc. o 15t MOORE CR2E034 (1 01104)
City & Stare o T City & State ) 4, £ElNumber Applied Far
‘ _ . . 65-0034336 Mot Applicable
Zip Country ap Cauniry 8. Certificate of Status Desired O I;s‘i'gesqlﬁidéﬁo”a’
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Reglstered Agent
T R Name )
%%?LE:S%%EE'VHE’EHR Street Address {P.0. Box Number js Not Acceptable) o
MIAMI FL 33186 j -
City FL Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE - - — —.
Sugnature, lyred or printed nama of regislored agant and tillg if applicabls NOTE Hagisterad Agant sigratura raqurad when renstating} - DATE
FILE NOW:!! FEE IS $150.00 ) g, Election Campaign Finzneing  $5.00 May Be
After May 1, 2005 Fe? Will Be §550.00 Trust Fund Centribution. [ Added fo Fees

Make Check Payable to Fiorida Depattment of State
10, " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHAS IN 11
nne ST = - T O peste Bt [ change ] Addition
NAME ZIADIE, KAREN NAME
SiRte] ADDRESS | 12814 S\W. 112 TERR. CTREET ADDRESS HOOOO0208157
Y- ST-2P MIAMI FL CHFY-31-0F f]?afﬂzafBS“BﬁB? —BIE 159. ﬂt'}
L P - ) I Delete 1 [T Change ] Addifion
NAME ZIADIE, SALEEM T. HAME
SIRFFT ADDAESS | 12814 SW. 112 TERR. STREF) ADDRe S
CITY-S1- 4P MIAMI FL APY-SL- 4
i v - T Ologete wng [ change ] Adition
NAME ZIADIE, JUANR HARE
STHFET ADDRESS | 12814 SW 112 TERR SIREET ALDRESS
Ty §7-21P MIAMI FL 22186 U512
e T Oodete i [ Change ] Addition
HAME NAME
STRIFY ADDRESS STREE] ADTRESS
GlY-§T-2P Gily-S1- 4P
fne - [l Deleke e o O changs [ Additior:
NAML NAME
SIRCFT ADDRESS SiREET ADDRESS
Cny-sI. 2P (re-S1- 41
we 4 - B Clpelele o Clchage [ Addition
NANE NAME
STRECT ADDRESS STREET ADDRLSS
Gily- §1- 2 CITY 5T 7P

12. | hereby certify that the informalion supplied vﬁt‘h this filing does not qualify for he éxemption stated in Section 119 07(3)(M), Florida Statutes. [ further certify that the Information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirsctor
of the corparation o the receive YS1ee empowsred to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or en an atachmer adgepss, with all other like empowered -
s ﬂ@ /oo 05 . 305.2583)70

SIGNATURE: A

" T SIGNATURE AND T¥PED OR PRINTED NAME S StGNING OFFICER OR DIRECTOR Flata Dayteme Prone 4
e 3 . o, - g




