. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 19, 2004 08:00 AM

DOCUMENT # P01000074121 Secretary of State
1. Erdity Name
ELDAN INC,
Principat Place of Business o Mailing Address -
OLLYiooD, FL 33020 oLinioon, R 33020
= R WA
03112004  No Chg-P CRZECA4 (10/03)
Do NOT WR!TE !N TH!S S PACE 4. FE! Mumber ] | |Applied For
65-1120427 ) { {Mot Appficable
5. Certficate of Staws Desired [ _ fgg-gfq gfﬁbf‘ﬂ

6. Name and Address of Current Registered Agent o S T

T TR ST o d . DO NOT WRITE
HOLLYWOQOD, FL 33020 : lN TH'S SPACE

8. The ebove named entity submits this staterment for the purpose of changing s tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of ragisterad agent.

SIGNATURE.

Signaturd, typed or prnied nama of reglstared agent and tite § aophcabde, [NOTE, Registorsd Agant slgnatuse raquirad when reinatating) ) CATE
9. Elestion Campaign Financing $5.00 May Be -
FiLE N.‘ovzvm Flfei'\?ﬁ"lfgggso. o Trust Fund Corttibation. . [ Addad tw Fees U&}SQW{%ES#I
Aftor fay 1, 2004 Fas will ° 03,18, 04-B0005-005 150, 00
10 CFFICERS AND DIREGTORS -1 = ) T T
e PD o S ‘ T
MAME MMALINASKY, DORON
STREET ADORESS | 4100 N, 28 TERRACE B
Gy -ST-2P HOLLYWOOD, FL, 33020 -
TIHE VPD —— L T T
MANE LEVY, ELIYAHU
STREET ADDAESS | 4100 N, 28 TERRACE
offY-5T-2P HOLLYWOOD, FL 33020
LE VPD )
NAME ISRAEL, NETSHH
STREET ADDRESS | 315 S. GULFVIEW BLVD
oRY-STIP | CLEARWATER, FL 33767 ) D DO NOT WRITE
TITLE T e e i ) goi
e IN THIS SPACE
STREET ADDRESS
CITY 5T TP
— — - - P, ot o o gt o
NAME
STREET ADDRESS
CAY-ST-2IP
TRE T | R o ) '
NAME
STAEET ADDRESS
cHY-5T- TP

12. t heveby certify that the informatlon supplied with this fillng does not qualify for the exermption stated in Section 1 19.07%3}@, Fiorida Statutes. 1 fusther cerfify that the Information
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal aflect as if made under cath; that | am an officer or director
of the carposation ar the recelver gr trustee empowered 1o execule this report as requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ____ o dvi Ovadnd 03 1z)od (45w a1 9759

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate N Dayiion Phore v




