n

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P01000103571

1. Entity Narma
ELITE FORCES CORP

Secretary of State

R Mailing Address ]
169 EAST FLAGLER STREET
153

Principal Place of Business

169 EAST FLAGLER STREET
1534
MIAMI, FL 33131

ST

DO NOT WRITE IN THIS SPACE

04132005 No Chg-P CR2ED34 (10/03)
4. FEI Numbar Anplied For
65-1152674 Mot Applicable
; . $8.75 Additional
5. Certificate of Status Dasired s Fee Recuirad

6. Name and Address of Currant Registered Agent

T R e —

MELTZER, DAFNA,
168 E. FLAGLER ST. #1534
MIAMI, FL 33131

DO NOT WRITE
~* IN'THIS SPACE

8. The above named antily submits this statement fer the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. [ am famiiliar with, and accept

the abligations of registered agent.

SIGNATURE -

Signature, typed or printed name of reglnered agem and tito |f applicatts,

“(NOTE Regislered Agent signabre refutred whon relfistating) =

DATE

FILE NOwW!ll FEE I3 $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution,

9. Elsction Carmpaign Financing

$5.00 May Ba
[0  Addedto Fees

T

10, T OmCERS N:ID'WREC’TORS

LS oPS ' M

NAME
STREET ADDBESS
gITY-ST-2IP

GOLOHAR, MARIO PEDRO
169 EAST FLAGLER STREET, #1534
MIAMI, FL 33131

o nonan 342687

TME

NAME

STREET ADDRESS
CITY-87-2P

TINE

NAME

STREET ADDRESS
Girt-5T-2IP

- - B4/ 230580065015 150,00

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CiTY-5T-2P

INTHISSPACE =~

TMLE

NAME

STREET ADDRESS
CITY-5T. 2P

TITLE

NANE

STREET AGDAESS
CIY-s1-2P

12. | hareby cartify that tha information supplisd with this filing dogs not qualify for the exemption stated in Soction 1 19.07{3}0}, Florida Statutes. I further certily that the information
20 accurate and that my signature shall have the same legal stfect as i made under oath; that | am an officer or director
of tha corporaticn of tha racelver or trustaa empowerad lo execute this repert as raquired by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

‘f/zc/m/

changed, or on an atiachment with an addrese, with all otW
SIGNATURE: _Q%fﬂ
SIGNATURE AND TYPED pmm_Vuz OF SIGNING OFFICER OR OIRECTCR

Daylime Phona 4




