2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P00000027737 ecretary of State
1- Entity Name 04-09-2004 90078 035 ***150.00
ELAM & CMAN CORP.
Principal Place of Business Mailing Address
4267 NW 107 AVE 4267 NW 107 AVE T
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, efc. Suile, Apt. #, etc. MOORE CRPEO34 (11/03)
City & State City & State 4, FE! Number Applied For
65-1 02_6947 Not Applicable
Zip ] Country o Country 5. Cenificate of Status Desired 3 - ?i.ggl_ﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e I - . Name - I —- e e
IP, KAPUI Erie ~ Lam
Street Address (P.0. Box Number is Not Acceptable)
O 148 LN lsd2q S.W. el WA
Cily ¢ . Z| Code
AN FL | £37%9=

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

¢ o

(NOTE: Registered Agenl signaturs requirad when feinstating) foaTE
9. Election Campaigr Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Celete e [ Change  [] Addition
NAME LAM, ERIC NAME
STREET ADORESS | 11421 SW 74 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CiTY-S7-2IP .
TITLE VP [ oefete TITLE Pl change [ Addition
NAME IP, KA PUI NAME
STREET ADORESS | 17332 S.W. 18 ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-5T-2IP
e ] _ [ Detete TiLe [ Change [ Aodition
NMME©~ - |CHEUNGIVIUWAN -~ - — —— ST = HAME s e o ThTN TR T T s e
STREET ADDRESS | 2369 SW 24 ST STREET ADCRESS
CITY-ST-21P MIAMI FL 33145 CITY-ST-ZP
TITLE [ Deiete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TTLE [ delate TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-IIP
TimLe 3 selete TITLE [3 Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Ere 1AM

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the informaticn
accurate and that my signature shall have the same legal effect as if made under caith: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGN?UﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(;;/5/94 o £91 foox

Daylima Phona #




