Z006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FDOCUMEN‘F # P01000108568

1. Entty Nama

ELIZABETH COPPOLI ENTERPRISES, INC,

FILED
Feb 01,2006 08:00 AM
Secretary of State

COPPOLI, EUIZABETH
170G RIDGEWAY DRIVE.
MIAMI FL 33145

Principal Place of Gusness Maiting Address
1700 RIDGEWAY DR, 1700 RIDGEWAY DR.
o o i ‘mmm ﬂmmﬂm “m ml[ “ll‘ "m lm "RI ﬁm ‘mm " lm
2. Principal Place of Business 2. Maiing Address

Suite, Apl. #, elc. ’ Suile, A;T# &le. 15t MOGRE CR2ED34 (10/05)

Cily & State Chy & State 4. FEI Number Apphed Fos

58-3760065 Not Apnlicat
C o Zp - Cauntry Zip Country - $8.75 additional
5. Cenificate of Status Deswrod g Fee Reguired
6. Name and Address of Currerst Reglisterad Ag@nt 7. Name and Address of New Registered Agermt
Name

Street Address (P.C. Box Number is Not Acceplable}

——Eny FL Zip Cade '

the ohgations of registered agent.

SIGNATURE

B. The atove hamed entity submits this statemant tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. tam tamiliar with, ang accug

Segritare, iyped Of pEAIEE nane OF TeGISIETe apent and L A apphcaniv (MOTE Regrstered Agert SIgnatne teoured witan o @arKgT DATE

‘FILE NOW!! FEE JS $150.00

‘After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May e
Trusi Fund Contribution. T Adoed to Fees

Make Check Payable to Florida Department of Siate ©
0. QF FICEHS AND DIRECTORS 1t ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiLE PSTD O Delesa TTE [3 Change [ anin
HAME COFPOLI, ELIZABETH NAVE UON0nN04: 40585
STEETABDACSS {1700 RIDGEWAY DRIVE STRYET ADBRESS a2/l 13’05‘33021"822 150.00
cry-st-or {CLEARWATER FL 33755 CTY -ST- 4% he
mie 13 peete T [ Chamge [ A
NAMLE MNaME
STREET ADDRESS $ STREET ATDRESS
CITY-57-71P CiTy-S1-2iF
Ikt 3 Detete Wik T Crange J A
NAME HANE .
SIRELT ADDRLSS SYAEE ADDRESS
CTY-5T- 07 CiY-ST- L
T M peiete e 3 Change  {J o
RaMr MAME
STRECT ADDACSS STAELT ADDRESS
Gily-§1-41 CyFy-57-7#

j . .
e {3 Defeta T Coange 34
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P EITY-53-2P
uie 3 Dotete T O Change [ A
NAVE HAME
STALET ADDRESS STREET ADDRESS
CHY-ST-11P &I1y- 8. 2P

12. 1 hareby caruly thal the :nfoamabon supphed with this fikng doss not quaty for the exemplions contained n Section 119, Flanda Sanaes. | lurther cantily that 1he informatic
indicated on s repon of supplemental report is frue and acowrate and that my signature shall hava the same iegal affact as if mrade under oath; that t am an officer or direci

at the corparation o 1ne Fecsiver of ustee empowersd to execule this raport as fequired by Shaptar BU7, Rorida Statutes; and that my name appears in Block 10 or Block 1
if changed, ur on an altachment with an agdiess, with ail other ke empowered.

SIGNATURE:

X

=



