FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

| _ANNUAL REPORT
DOCUMENT #P01000111829 =
}Eﬁfgt‘; :\!}:?ELS HOLDINGS, INC.

Secretary of State

Principal Place of Busingss :: _v - fgf'aiﬁng Address =
2410 WATERSIDE DRIVE ' " 32071STRD84
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
01032005 No Chg-P CR2E034 (10/03) -
DO NOT WRITE IN THIS SPACE T FolaF:
65-11 54§1 5 Not Appiicabis
5. Cenificate of Status Dested  [J  $8-73 Addiional

Fee Required

o - l r——— e o v T

= o -
R — — .:

8. Name and Address of f.'.‘qr_rent Registered Agent i - !

|, SHARON ' R NAT WA
201 STRDSA | — DO NOT WRITE
FORT LAUDERDALE, FL 33312 e 'N THIS SPACE

8. The above narned énifily SUBTts this staterhent for the purpase of changifig ts redistérad office of ragfstered agent, or both, in the Staie of Florida. | am familiar with, and aceept
tha chiigations of regisiered agent. ]

SIGNATURE

Sigrature, lyped o priniad name o registered agent and lile If applicable " {NOTE Registered Agsni skinature raquired when refstating} - DATE

FILE NOWI! FEE 1S $150.00 %. Electicn Campaign Finanting $5.00 May 5e
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, 0O Added 1o Feas

10, B — _  OFFICERS AND DIRECTORS T ' T T T

THLE PD B 3 - - - .
NAME ROSCIOLI, ROBERT o
STREET ADORESS | 2410 WATERSIDE DRIVE
onsT-2P | FORT LAUDERDALE, FL 33312 HONEE35233

- 5D R o D4/PRDS-BONSS-N1Z2 150,00
NAME ROSCIOLI, SHARON = - . .
STREETADDAZSS | 2410 WATERSIDE DRIVE

CIFY. §T- 2P FORT LAUDERDALE, FL 33312

TITLE - o - I S = —— e -

NAME

st DO NOT WRITE

o | | 77 'J====IN THIS SPACE

NAME
STREET ADORESS
CiTy - §7- 2IF

g T = T
NAME

STRELT ADDRESS
CITv-ST- 2P

q.
B
i

TLE o o : I s e L T e

NAME : ) -
STREET ADDRESS
CIT¢-ST-2P

12. | hareby certify 1hatthe information supplied with this fling doas nat qualily for thia exemption stated in Section 119.0?{3}(?). Florida Statttas, | further certify that the information
indicated on this report or su?plementar report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attach with an address, with all cther like smpowsrad,

SIGNATURE:

on Rosciold  04/27/05  (954) 581-9200
R . T

Taytime Brane #




