2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 13, 2005 8:00 am

Secretary of State

PgICU MENT # P00000048310 05-13-2005 90224 008 ***150.00
. ty Name
ELITE HARDWARE INC.
Principal Place of Business Mailing Address .
3400 NW 25TH AVE 3400 NW 25TH AVE o
PCMOPANQ BEACH, FL 33069 POMOPANO BEACH, FL 33069 5 0 05 2 297
S S AR AU C AR

Suite, Apt. #, elc. Suile, Apt. #, elc. 05092005 Chg-P CR2E034 (10/03)

Cigy. & State ity & State 4. FEI Number Applied For

MND ’%BQWNPA}J‘ D 65-1014324 Not Applicable

b Country o Country 5. Cenificate of Status Desired g fg;gesq l‘:?:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERS, DEBRA

3400 NW 25TH AVE Street Address (P.O. Box Numnber is Not Acceptable)

POMCPANQ BEACH, FL 33069

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tide f apphicanie. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE [ Change [ Addition
NAME PETERS, RONALD NAME
STREET ADDRESS | 19434 BLACK OLIVE LA STAEET ADCRESS
CITY-ST-21P BOCA RATON, FL 33408 CITY-ST-2IP
TITLE vP O Delete TALE [J Change  []] Addition
NAME PETERS, DEBRA NAME
STAEET ADDRESS | 19434 BLACK OLIVE LA STREET ADDRESS
CiTY-5T-2IP BOCA RATON, FL 33498 CrTY-S$1-2IP
TITLE 1 telete MLE O] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
THLE [ Delele TIE Ochange [ Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TALE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21p CITY-ST-2IP

12. | hereby cenify 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 information
indicated on this repon or supplemental report is true and accurate and that my signature shalf have the same (egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block, 10 of Block 11 If
changed, or on an attachment with an address er {ike empowerad.

3

SIGNATUR D DEBRA PETTERS @jz’é’j N 2Ng

SIGNATURE AND ED OR PRINTED NAME OF SIGNING DFFICER OR IRECTOR Daytime Phane #




