2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMIENT # P01000075680

1. Entity Name
ELJAY, INC.

Feb 08, 2005 8:00 am
Secretary of State

Principai Place of Business

20055 BACK NINE DRIVE
BOCA RATON FL 33498-4708

Mailing Ad

dress

20055 BACK NINE DRIVE
BOCA RATON FL 33498-4708

00011934

2. Principal Place of Business

3. Mailing Address

i

[l

i

02-08-2005 90014 049 ***150.00

LN

WEISS, ELLIOT
20055 BACK NINE DRIVE
—-=BOCA.RATON.FL 33498-4708 -

T

Suite, Apl. #, et Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-1159136 Not Applicable
Zi C Zi Count it
® ountry ° ountry 5. Certificats of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. -~ | Name - - )

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed nams of registerad agent and tils il applicable

(NOTE. Registered Agant signature required when rainstating}

DATE

ok 9. Election Campaign Financin K
,‘.‘f}ﬂiﬂ.’.‘%\! ; Ehchiiatzibe : Trust Fund antr?buﬁon. [% ffdgﬁol\::yé: ¢
2Make Check Payable 5 Fidrida Department of Siate .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TILE D ] Delete WE - — - \Q’Change ] addition
NAME FEINGOLD, JAY R NAME
STREET AGORESS | 426-BOFFONWEaR-RE smeeraooness (2294 Y 0LO T~levy B2:045¢ O
cry-st-ap ([BOCA RATON FL 33431.8254, CTY-$1-2P Men faxed A 33433 - G2oH
e D [ Oelete HILE Wchange [ addition
HAME WEISS, ELLIOT L NAME
STREET ADDRESS, 48362 BACK NINE DRIVE smeeranveess Q05 ST BAacK nhinve p2ive
CIY-ST-2P BOCA RATON FL 33498-4708 CITY-ST-7iP
TILE 1 pelete TIILE ] Change  [J Addition
NAME _ NAME
STREET ADDRESS | = = e R ADDRES S| o R e e L o -
CITY-Si-IP CITY-ST- 7P
TITLE O oelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
INLE [ pelete I TINLE ) i [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TIP GITY-51-ZiP .
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-S1-2P

12. | hereby certify that the informzgg
indicated on this report or s|
of the corporation or the r
changed, or on an atta

SIGNATUR

address, wi

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
alreport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Il other like empowered.

él Nior l/x)&}_§5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR

Cate Daytme Phone #




