2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P00000095622 Secretary of State
1. Entity Name
03-24-2004 90023 021 ***150.00
E.LF.S. DE ORLANDO, INC.
Principal Place of Business Mailing Address
6307 SW 2ND STREET 6307 SW 2ND STREET
MARGATE FL 33068 MARGATE FL 33068
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE . CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
43-9479833 Not Applicable
4p Country Zip Couniry . 5. Cenificate of Status Desired O ?g‘gg“ﬁféﬁ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e s - Ao Name e s o e, T et £ e S ot e
ESA(%CgIgVozN@b%ST%éETORLANDO Sireet Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33068 .
City FL Zip Code

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

) .

7 -

e 10 d / / /

SIGNATURE 2 % oF R 10l LER G 3for/of

. A‘S|gnature‘ typed o prnted name of registerad agant and lilke if apphcable. {NOTE: Registered Agent s:gnal:ﬂs required when reinstating) PA?E

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Ceontribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
& PD [ Detete TITLE ‘ [JChange [ Addition
NAME BARCELONA, OSCAR ORLANDO NAME
STREET ADDAESS | 6307 SW 2ND STREET STREET AGDRESS
CITY=gI-ZP MARGATE Fl. 33068 CITY-ST-2IP
e ] Delete THLE ’ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -57- 2P
TE : o - . <o [Ooeew -~ § TE . . N S 0 Chenge [ Addition
MAME. o e o 0 - - - e - NAME = = m—dom  laimmm e o - o - — -
STREET ADDRESS STREET ADDRESS
CITY-51-2P City-$I- 7P
TITLE [ Delete A Bt ‘ [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE J petete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ABDRESS STREET ADDRESS 4
CITY-ST-21P ) CITY-ST-2P
mie [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida S1atutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivs ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ress, with a!l other like empowered.

SIGNATURE: 25 W OFF fcﬁ/awvfﬂ 93/o2/0y

ATURE AN TYPED OR PRINTECINAME OF SIGNING OFFICER OR DIRECTOR / Dale Daylime Phone ¥




