2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2005 8:00 am

ecretary of State

\;__; -
1. Entity Name

E.L.S. COMPUTER, INC. ’

Principal Place of Business Mailing Addre.ss‘ 7

240 NW 107TH AVENUE APT 204

MIAMI, FL 33172 MIAMI, FL 33172

240 NW 107TH AVENUE APT 204

A 0

2. Principal Placa of Business 3. Manllng Addrass
11180 W. Flgler s} 1180 W. Flaoler 5,
é_lf'é"e ;‘a” s ”“;_’%"g e“" 10 01102005  Chg-P CR2E34 (10/03)
City & State ) City & St;te ’ 4, FEI Number Applied For
MM L1oWAL F- - Y 4 W@_—- 22-3782925 Not Applicable
Zip Country Zip Country - . $8.75 Additional
,}3, }q V&R <5 q_q nyy- 5. Cerlificate of Stawws Desred [ 25 Hequirecll lona

6. Name and Address of Current Registered Agent

"1:3

MONTANG, EDWIN L

7. Name and Address of New Registersd Agent
Name .

240 NW 107TH AVENUE APT 204
MIAMI, FL 33172

Street Address {P.O. Box Number is Not Acceptable}

. ..»ﬁ

at o

City Zip Code

FL

8. The abové namedr entity submits this statement for the purpose of changing its registerad
the obligali re’gls:arad agenl.

SIGNATURE

office or registered agent, or both, in ithe State of Florida. | am famiiar wilh, and accept

e qii'mmad name of registered agent and titte @ applicable.
-

{NOTE: Regixtered Agent mignature raquyed when reinstating}

DATE

Iy

* it
FILE NDWHI FEE 1S 5150 00
Aﬂ:er May 1 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD ¥ 3 petete TME Ochange [ Addnion
HAME MONTANQ, EDWIN L . NAME

STREET ADDRESS | 240 NW 107TH AVENUE APT 204 STREET ADDRESS

CITY-ST.2IP MIAMI, FL -33172 - - o . CITY-ST-2IP_

fiLE v O pelete TITLE OcCrange [ Addition
NAME RIVERA, CLAUDIA M NAME

STREET ADDRESS | 240 N.W., 107TH AVENUE APT 204 STREET ADDRESS

CIY-ST-2IP MIAMI, FL 33172 CITY-§T-2P

HILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITy-81- 2P CITY-ST-27P

TILE [ Delete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TRLE O Detete VITLE T Change ] Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P cy-sT-29

it ' 3 Delete TLE Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

12. | hareby cerlity that the information supplied with this filin

changed, or on an attachment with an address, with all ather like empowered.

-

SIGNATURE:

doas not qualify for the axernptlion stated in Seclion 119.07(3)(i), Florida Staiutes. | further certify that tha information
indicated. on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as it made under oath; that | am an oficer or director
of the corporation ar the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11t

1f10]os 305-455- ¥56%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




