. 2094 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entiy Narme Secretary of State
ELITE ENTERPRISES, INC.
Principal Place of Business T Ma&ing Address
7420 SW 39 ST 7420 SW 39 ST
DAVIE FL 33314 DAVIE FL 33314
i === ] | IU Il IIN IHI R
Suite, Abt. #, etc. ] . Suiie, Apt #. ele — e ’ MOORE CRIEQ34 (11/03) V
City & State 7 - City & State -~ ' — 4, FEI Number =7 Appheé ch;:”*
. R ) i o e R . 65 1145637 Mot Applicable
Zip Country Zip Country 5. Cendicate of Status Desired s} §98e ggﬂag;hmal
o 6. Name and Address of Current Reglslerecl Agent — = = 7. Name aﬂd Q;idres;ol“ New Regi;tere& Agent . ;» ”:;_l .
Narne
asyea ST, -
I;Egé‘k g\lﬂ- ’SS'%BFY Street Address (P O. Box Number 15 Not Acceplabre)
DAVIE FL 33314 - e - : et
— . P R g oE g b TEMGLRETT
City FL Zip Code

8. The above named enuty submits 'ihls s'lalement for the purpose of changmg s registered cif:ce ar reglstered agent or boLh in !he Slate cf Flcrlda ! am familiar wnth and accept
the obligations of registered agent,

SIGNATURE : e o e e T TE R DOTER

i i1 T ind Nitka o tster nt 5 ure Iy

Signature. typod o printeg nameoframslered agant a: la d apglcatle (NOTE Regsr ed.t\ge_!'sgﬂal rg equpsd—w::e:_:t:\stailg}_ . e it rDATE —— s -

FILE NOW!! FEE IS $150.00
. § . 8. Election Campaign Financin
Afier May 1, 2004 Fee will be $550.00 Trustlthd c:?mr?buuon e l fnsrs'gjotor:ae);s °

Malke Check Paysble to Florida Department of State _ I '

o umer AR - - = L i N e
10. OFFICERS AND DIRECIORS - . iR . ._"ADDLUQN_EM TOOFEICERS AND DIREC TORG N FO.
T Dp ™ Delete TINE N [ Change [ Addition

e
NAME LEGAULT, GARY _ NAME - f Rl g Kk ﬁ‘B‘: 1:18“_' }
STREET ADURESS | 7420 SW 39 ST STREET ADDRESS U2 12A04-40055-003 150,00
CiTy-ST-2P DAVIE FL 33314 ) . . CIFy-s1-2IF B o ) e i L mEE
TTLE 5 1 Delete TINE [ Change [ Addilipn
NAME LEGALULT, NANCY NAME
STREET ADDRESS | 7420 SW 39 §T ) STREET ADDRESS
ory-5T.z° | DAVIE FL 33314 L fresrae e S e S~ . -1
TR 3 Detete me l:) Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o m e CITY-ST-2P L » L
THE ) Delete e [0 change 3 Additon
NAME MAME
STREET ADDRESS l STRECT AGDRESS
CiY-SE-2P —— - --gonmsta e e e e
THLE O delete TILL O Crange T Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST.2P i ) CiTY-§T-2Ip . .
. — - - [V UL S PR o P X 3 |

TILE 3 Delete TILE Cohange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ey -ST-ze o . CITY-57-21p - e

12. ! hereby certify that the |nf0rmatron supplied with this hlm does not qualrfy for the exemption stated in Section 112.07(3}1}, FIorlda Statutes | further cerify that !.he information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that [ am an officer or director
of the corporation or the receiver og trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Biock 11 if

changed, or on an attachment an address Mith: all other it eempowered
o Wiy LamiT™ g o 71577
e =

SIGNATURE
INTED NMI‘E OF SIGNING TFFICER GR DI'REC’IOF!

Daytime Prione #




