2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 08:00 AM

DOCUMENT # P00000051266 - -

1. Entity Name
ELTINCE FLLORIDA INC.

Secretary of State

Principat Place of Business -~ Mailing Address

520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 - SUITE 0-305
MIAMI, FL 3313 MIAMI, FL 33131
s T v s ARG A
Suite, Apt. #, atc. L Suita, Apt. #, eic. 61172005 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applied For
65-1012906 Not Applicable
Zp Country 2l Country 5. Certificate of Status Deslrad (1] $8.75 aditional
Fes Required
5. Neme and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINS. LLC
520 BRICKELL DR.,

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 0-305
MIAMI, FL 33131 -
L]

Gity FL l Zip Code

8. The above named entity submits this statemant for the .purpose ot éhanging its registared
» the ohligations of registerad agent.

office ¢r ragistorad agent, or both, in the State of Florlda. [ em familiar with, and accept

SIGNATURE _
Signaturg, typed of printed Aara of registared agent and title il applicable. {NOTE. Registerad Agant signalure required whan relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_‘mancing $5.{]0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribiution. Added 1o Fees
10. GFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE [n] [ Detete TITLE ] Change [T Additln
NAME MIRPURI, K. GOVIND NAME
STREETADCRESS | 520 BRICKELL KEY DRIVE SWNTE 0-305 STREET ADDRESS
CITY-8T-2iP MIAMI, FL 33131 o CIiY-S7- 2P
1me AS [ Deteie TLE [ Change [ Addition
NAME STANHAM, NICHOLAS NAME
STREETADDRESS | 520 BRICKELL KEY DRIVE SUIOTE 0-305 STREET ADDRESS
City-st-2P MIAMI, FLL 33131 - GiTY - $T-21P
TITE Ps Opewe  f [ Change (7] Addition
HAME GOVIND, MIRPURI K NAWE | e
STREETADDAESS | 520 BRICKELL KEY DRIVE STE 0-305 STREEY ADDRESS 03/25/05-20048-010 1 50,00
GITY-ST- 2P MIAMI, FL 33131 - N CITY- 577 *
TivE [ pelete TILE [ Crenge 1 Addilinn
NAME NAME
STREET AUDRESS STREET ADDHESS
CITY-ST-2P o CITY-5T-2P
TIME [ Dalete TME I Change  [] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
oITY-51-11P | orrest-zp
TIME [ Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P - CITY-§T-2IP

12. | heraby certifg.that tha infermation suppliied with this filin
indicatad on this report or supplemental report is true an

changed, or on an attachment with an adcdress, with all ather like empowered,

SIGNATURE:

daes not qualify for the exampticn stated in Section 119.07?3)(0. Flerida Statutes. | further certify that the information
i accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1 if

 Nigholas Stanham

ZM-3FO>

SIGNATUAE AND TYFED dtrm

D NAME OF JIGNING OFFICER OR DIRECTOR

2-2-0% (205

Daytime Fhane #




