S

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT #+01Q00114361

1. Entity Name
ELIFINC.

Secretary of State

Prneipat Plage of Business

7526 SILVERWOODS COURT
BOCA RATON, FL 33433

Maiing Address

7526 SILVERWOODS COURT
BOCA RATON, FL 33433

MR M R

04282004 Mo Chg-P CR2EQ34 (10/63)
B T T T I T T T
Uﬂ ® u‘;}! ‘-ﬂ'}ﬁi E ;:: !n . ! ﬂiw w?"ﬂ;nr‘i-: 4. FE1 Number Applied For
75-2976949 Not Applicable
5, Certficate of Status Desired | E:;;ges mﬁl‘gﬁ""“l

5. Name and Address of Current Registered Agent

LEVY, JEFFREY B ESQ
100 SE 6TH STREET
FORT LAUDERDALE, FL 33301

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

the obligations of registered agent.

SIGNATLIRE

Sughatute, typed of printed name of registerad agent sha tite if appiicabl

(MOTE, Flogistared Agent signaiure rackured when reihstaing)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Confribution.

After May 1, 2004 Fee will be $550.00

55.00 May Be
Added to Fess

10,

QFFICERS AND DIRECTORS

I

THE

NAME

STREET ADDRESS
ITe-sT-ap

PD

CAPUTA, ELIF

7526 SILYERWOODS COURT
BOCA RATON, FL 33433

TITLE

NAME

STHECT ADBRESS
GiTY-81-2P

TIMLE
HAME
STREET ADDRESS
CITY-ST-2IP L

TME i - T e T Y WY ]
e iN THIS SPACE
STREET ADDRESS

Gy -57-Ip

TME

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further cerhfy that the information
indicated on this report or supplemental report is tue and acourate and that my signature shall have the same legal effect as if made under oath, that | ar an offiger ot diregtor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere

sionaTURE: P (ap e €+ C Lapata [beiei  SEhoy SH-dvigo

. 5
SIGNATUHE ANG TYPED OR PRINTED NANE OF SIGNING OFFIGER Oft PNRECTOR Date Daytime Fhoce #




