2005 FOR PROFIT CORPORATION
ANNUAL HEPOBTJAB)

DOGUMENT # P01000025699

1. Entity Namg

ELISHA HOLDINGS, INC,

FILED
Apr 27,2005 08:00 AM
Secretary of State

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

v b e
Principal Piace of Business : o Maillhg Address S
T491 NORTH FEDERAL HIGHWAY 7491 NORTH FEDERAL HIGHWAY
SUITE 22 BUITE 220
2. Principal Place of Business — 3. Mailing Address
Suite, Apt. #, etc. IS Site, Apt. ¥, etc 1st MOORE CRZE034 (10/04)
City & State — City & State ) 4. FE| Number ; Applied For
65-1084985 Mot Applicable
Zip Country Zip { Country L 5. Certficate of Status Desired .| g‘g; ggl‘r‘::é”o iz
&. Nama and Address of Current Begistered Agent 7. Name and Address of New Hegistered Agent -
= BRI z Name :

Street Address {P.0. Bax Number is Not Acceplabls)

City

FL —J;Z”np Coda

8. The above named entity suBmits thig siatement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatute. typed or pHTed narme of ragisterod agent and e il aogheatle

'FILE NOW!! FEE I3 $150.
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

(NCTE HBegistored Agert signature naquined when reinsiating)

CATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, ] OFFICERS AND DIRECTORS 11, ADDITIONS /! CHANGES TO OFFICERS AND DIF?ECT ORS IN 11

e PSTD | k I3 pelets e I Change [T Adition

NAME ELISHA, ADAM HAME U00oO0335To2

STREET AUDRESS | 7491 NORTH FEDERAL HIGHWAY SUITE 220 STRECT ADDRESS 04727 /05-60053~024 150,00

oiY-sTIP |BOCA RATON FL 33487 - CITY-51-

TLE T Co- D pelele TE 7 Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ' Ciiy §7- 2P

i ' o J Delete TIE [ change 1 Addition

NAME NAME

STREET ADURESS >TheEr AUDRESS

CiTy-51-2IP CIry-31-71p

e ] = 3 Delete g [Jchange [ Addition

NAML MAME

STALET ADDRESS STREET ADDRESS

CIVY-57-2P GiTY-S1- 2P

WiLE o - - T Delete 7L [T change [T Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2iF CITy-sl- 7P

TiTE - 3 pelgte Titie [ Change ™ ) Addillon

NAME BANSE

STREET ADDRESS SIREET ADDRESS

Givy-5T-Z4iP J Cry-31-2IF

12, | hereby ceriify that the information supplied with This i ing does not qualify Tor the exemption stated in Section 119 O7(31, Florida Statutes | further certify that the information
indicated on this repert or supplamental report is true and accurale and that iy signature shall have the same legal effect as If made under oath, that [ am an officer or directar

of the corperation or 136 receiver or trustes empawered 1o execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬂﬁw /[

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Sl

P70, spAN ELISHA presipent 4-202008 229053

Daytrme Phone 3

=== .y



