2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED
DOCUMENT # P01000012097 % Aug 01, 2005 08:00 AM

1. Entiy Name Secretary of State
ELEXTAM CORP, INC.

Principal Place of Business___ ) ) 7ﬁailir;é A.dd}ess
8340 PLUNKETT STREET _. L 6340 PLIUNKETT STREET

S T

2. Principal Place of Business 3. Mailing Address ~ ~

Suite, Apt #, etc. . ) Suite, Apt #, etc ) o 2nd MOORE CR2E034 (5/05)
City & State T Ciy & State S 4, FEl Number Appilied For
65-1098237 Not Applicable
Zip Country ) Zip Couniry 5. Cerfificate of Stalus Desirad [ figg lﬁfg;‘ljonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T [ MName
O, R
g? %Cpﬂl?ﬁ{(rg% STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD FL 32023 L
City . F L Zip Code

8. Tha above named entity subrmrits this statement 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,

SIGNATURE —_— — -
Sugnaturg Wpod or prntad hama ot ragistared agent end Wle J apploatke [NOTE Reguslarad Agent signature wequred whan renstaling) naTe
' T R e ey - - -
FILE NOW]._]."!-TI_EE 1S $550.00 S $.607.193(2)b), F'.S \ aI_Iows for the waiver of the MQD.Q{J 9. Election Campaign Financing $5.00 tay Be
DUE BY Sepfember 7, 2005 late fee. By checking this box, the corporation cortifies | Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flotida Department of Sfate did not receive pricr notice, Fee to file is $160.00. ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1
it D T T Tlogete [ 1 e memmnpre g L) Change [ Addition
. fnonaTRIS
Nibg SACCO, ARTHUR e LML £ o 5 0
' : ' a0 /05-R0003-003 150,80

SIRLET ADDRESS | 6340 PLUNKETT STREET STREET ANDAESS MR A0/ D5-R0003 an3
CITY- ST 7iP HOLLYWQOD FL 32023 _ - CitY-57- 2P
LAY - - El De!etew N BT [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
Cliy-si-aP GITY-ST-Gif
e ) Qe K e 1 Change  [] Addition
NAME NAME
STRELT ADDRLSS STREET ADORESS
CHY- SF-2F oly-S1-2f
ik ' T " O petete i [ Change [ Addition
NAME NANF
STRLE| ADDRESS SIRELT ADDRESS
CY-ST- 2P ) Y51 2P
TILE - - O Delete e CIchange [ Addition
HEME NAME
SIREET ADDRLSS STREEI ADDRESS ™
CHY.ST. 2P CITY-S1-2P
L o [ Delete e CIchange [ Addition
NAKE MAME
STREE! ADDRESS STREET ADDRESS
QIY-S1. 2P CiiY.SE 7P

12. | hereby certi[g that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. [ further certify that the informaltion
indicated on this report or supplemeantal repart is true and accurate and that my signature shall have the same legal #ifect as if made Under oath; that | am an officer or director
of the corporation or the 1eceiver or rusiee em red to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachm: th an address fwith ali other like empowserad,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF syﬁus OFFICER DROMECTOR Dale Daytena Phona #




