FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PO 1 0001 03571 04-16-2004 90124 006 ***150.00
1. Entity Nama
ELITE FORCES CORP
Principal Place of Business Mailing Address : A E DS
169 EAST FLAGLER STREET 169 EAST FLAGLER STREET
1534 1534
MIAMI, FL 33131 MIAMI, FL 33131
F T v AT TR
Suite, Apt_#, etc. Suits, Apt. #, efc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FZl Number Applied For
65-1152674 Not Applicable
Zp Country Zip Country §. Ceriificale of Status Desired [} , gg'giaf;m‘fa'
8.”Name and Address of Curment Reglsterad Agant ) 7. Name and Address of New Reglstered Agent
Name
VEGA, JOSEM Dafna Meltzer
25 SE 2 AVE #410 - Street Address (P.0O. Box Number is Not Acceptable}
MIAMI, FL 33131 169 E Flagler St #1534
v Miami FL | *$%4 31

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

the obligations of r%
SCNATURE _ AL ¢/ //z/a v

gignature, Wpod,@(nd name of registerad agegt and titie If applicabla. (NOTE: Registarad Agant signatune required whan reinsiating) DATE
A a(----._——
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TIME JChange [ Addition
NAME GOLDHAR, MARIO PEDRC NAME
STREET ADDRESS | 169 EAST FLAGLER STREET, #1534 STREET AUDRESS
CiY-ST-2IP MIAMI, FL 33131 CHY-ST-ZIP
TME [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-57-2P GTY-ST-2P
TME O petete § e . N . .[7] Changs .. [ Addltion
© NAME - - - T NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CTY-ST-2P
TITLE [ Delete TINE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-2P CITY-ST-2IP
TME [ Derete TME ) [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CiTY-ST-ZP
TITLE 3 Delete TINLE _ , ., [ Ghange, [ Addition
NAME T o . NAME - T T ;
STREET ADDRESS : STREET ADDHESS ;-
CITY-ST-2P . CITY-ST-2 o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that § am an officer or director
of the corporation or the receiver or trusteso empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgsgss, with all other like empowered,

SIGNATURE: es— 4\\00\ L8

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ate Daytima Phana #

[



