2006 FOR PROFIT CORPORATION FILED

- ,ANNUAL REPORT (AR) —— Feb 27,2006 8:00 am

DOCUMENT # P01000012097
T o, Secretary of State
ok ok ok
ELEXTAM CORP, INC. 02-27-2006 90068 044 150.00
Principal Place of Business Mailing Add_ress :
6340 PLUNKETT STREET 6340 PLUNKETT STREET .
HOLLYWOOD FL 32023 HOLLYWOOD FL 32023 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10’05)
City & State R Cily & State 4. FEI Number Applied For
65-1 09_9237 Not Applicable
Zpt - TmTT T | Couniry Zip C 7| Country 5. Cerlificate of Status Desired ~ [] 98+7D Additional ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

b Name

g?ﬁ)cgli[JAl\T}-(rE#JTBSTREET Street Address (P.O. Box Number is Not Acceptabie)

HOLLYWOOD FL 32023

City FL Zip Code

8. Thd ahove named entity submits this sta

the obligations of registered agent. -/ %’

SIGNATURE

ice ar registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

=2~ ] 200 &

Signature, fyped ar prevten natme of registered ager‘l ahd Litle o applicabie ﬁNOTE: Reg‘E‘ﬁs’led Ageql signalure requrad when reinsialingy DOATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  £]  Added to Fees

0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D ™ pelete TITLE ] Change (] Addition
NAME SACCO, ARTHUR NAME
STREETADDRESS (8340 PLUNKETT STREET STREET ADDRESS
CTY-ST-IP |HOLLYWOOD FL 32023 GITY-ST-2P
TITLE 0 Delete e [ change  [J Addition
MAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST- 2P
TmE —— o Dlnges  Ramr e e [1.Cnanee [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EIY-S1- 218
TITLE [ defete TILE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-5T-2P
TITLE (] petate TITLE [ Change £ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-S1-2IP
MLE O3 oejete THILE (I change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CHY-ST-7IP CHY-ST-7IP

12. 1 hergby certily that the informalion supplied with this filing does not qualify for the exemptions centained in Secticn 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report 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 receiver or frustee empgwered to execute this reporl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmengwith an addre ith all cther like empowered.

SIGNATURE:

Pl
SGNATURE AND TYPED OR PRINTED NAME OF S!GﬂIWFFrCEH OR DIRECTOR Cute - Daytime Phana ¥




