2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P00000096752 Secretary of State
1, Entity Name 03-22-2004 90061 050 ***158.75
ELBOW GREASE, CORP. il ’
Principal Place of Business Mailing Address
6710 NW 44TH COURT 6710 NW 44TH COURT -
LAUDERHILL FL 33318 LAUDERHILL FL 33319 Jau3q101
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11‘:03)
City & State City & State 4. FEI Numper Appiied For
65_0305809 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B/ ?ese g?qlﬂ?:‘;tlonal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Ragistered Agent
Name
gz%?OBNAI$kEj, -I‘-lé\AAREASC.IE- Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttis it apphcable. (NCTE. Registered Agaent signafirg reguired when reinstatng) DATE
"
‘LE NDW l FEE !S‘ 150 00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
" TITLE PD [ pefete TITLE [ change [ Addition
NAME BARBETO, CARLOS NAME
STREET ADDRESS | 6710 NW 44 COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33319 CITY-ST-2IP
TITLE [ elete TITLE - [J change  [] Addition
NAME  * NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P Chy-ST-2tP
TITLE [ pelete TITLE [Jchange [ Addition
MAME . - WAME - -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
1ILE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 118.07(3)(#}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 1is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
SIGNATURE: ZZ“}J 3.)7-0y 9S8 877¢

SIGNATURE AND TYR, NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




