2005 FOR PROFIT CORPORATION

: * . 'ANNUAL REPORT (AR) FILED

DOCUMENT # P00000003213 Apr 26, 2005 08:00 AM

1. Entty Name ' Secretary of State

ELIE'S CORNER, INC.

Principal Place of Business — . r\;ailing Address

5446 N. BAY RCAD 7 PO BOX 402097

MIAMI BEACH FL 33140 MIAMI FL 33140-2007

N LA
Suite, Apt, #, atc, - — Suite, Apt. # etc o 1st MOORE - CR2E034 (10/04)
City & State = City & Swate R "2, FEI Number Apolied For

65-0994820 Not Applicable

Zp Couniry v Couriry 5. Certificate of Stawus Desired O fﬂ%gesq lﬁiﬂ”o"a'

6. Name and_Addres:of Curreﬁ: Registered Agent 7. Name and Address of New Registered Agent

MNang

GLOTTMAN, SAUL
5446 N. BAY ROAD

Street Address (P.O. éox Numbér isiNot Acceptable)
MIAMI BEACH FL 33140 *

City — FL Zip Code

8. The abovernamed entity submits this statement foi' the purpose of changing its registered office or registered agent, or bath, in the étate ot Flerida | am familiar with, and accept'
the obligations of reglstered agent.

SIGNATURE —_— : ez — - :
Sugraturs. typsd o phntad rarre o regiftored agent and TG T apilicable {NOTE Registered Agent signatute requied wien [irstatng) DATE,

s e litnd =

FILE NOW!!! FEE IS $150.00
After May 3, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Comribution. [ Addedto Fees

Sa s an

ADDITIONS/CHANGES T0 OFEICERS AND DIRECTORS TN 11

10, . OFFICERS AND DIRECTORS N BN

TIILE P 7 pelete AT ] Change  [J Additron
NAME GLOTTMANN, SAUL RAME } .’--“T HON332832

STRIF ADDRESS | 5446 NORTH BAY ROAD SIRLET ADDRFSS 0426/ 05~-RU072-023 1S0.00
oHf-ST-Te | MIAMY BEACH FLL 33140 LY ST IF

Ttk VP I Delete i D change [ Addition
NAME GLOTTMANN, JACK KAWL

STREET ADDRESS | 5446 NORTH BAY ROAD STHER T ADDRLES

CHY 5Y.jp MIAMI BEACH FL 33140 ) B oonestoae

il [ O oerete | ont O change T Addition
NAME GLOTTMANN, DALIA . NAVE

STREET ADDRESS | 5446 NORTH BAY ROAD oItk ADBRESS

arrst-ar I MIAMI BEACH FL 33140 N B R

TLE 7 Delete [T [ change ] Addition
MAME KAV

STRELT ADDRESS STREETADDRESS

QY-S 2P 31 7F

TILE 7 Delete TTLE [ Change  [J Addition
NARE, Nahat

STELT ADDRESS SIRFET ADGRESS

CITY-S1- 2P [RER RN o

NiLE [ Detete i Cchange  [J Addition
NAME HAME

STREFT ADDRESS ] STREFTANCRESS

City.S1.4p . ’ T BT 1R

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental teport is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the recalver or tru sigyempowered to execyte fhig report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme‘ W Rty

SIGNATURE: ‘e £ Coinann | .j&!zzu(g(

H 'y g
M}r’;rﬁne IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tdaylma Phone #




