2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 08, 2006 8:00 am
DOCUMENT # P02000004527 &2 Secretary of State

1. Entity Name
02-08-2006 90011 038 ***150.00
ELIT USA, INC.

Principal Place of Business , . P XOSE Change  wailing Adaress fease Chonge
10177 AQUA VISTA WAY S I19¥ &lades 2410177 AQUA VISTA wAY 8158 Glades & .

BOCA RATON FL 33428 Rocor @acton, .. BOCA RATON FL33428 Rorg Rodwn, w. :

2. Principal Place of Business 3. Malling Address
sz Glaces Road | 3158 &ade s Roed
éuile. Apl. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10,05)
ity & State — ity & State — 4. FEI Number Applied For
oo Raton (YL EDQQ oo (- 03-0382189 Not Applicabie
Zip uniry Zip unjry - 8.75 Additional
g%t'/ 3 L{ Tjar\m ?}(D.CLC,\A 53 Li 3 Li ﬁa i " Pf&(b 5. Certificate of Stalus Desired O ?ee_sequ.“ec"iona
__ . 6. Name and Address of Current Registered-Ageni~ 7. Name and Address of New Registered Agent
Name

g:?S?Lé’pﬁFéES)IIbJEONSTElKEICNF STE. B Street Address {P.0. Box Number is Not Acceptable)

FT. MYERS FL 33919

City FL Zip Coge

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

SIGNATURE

Signawre. typed or prited rame of regslered aganl and Uiic i apphcabic (MOTE Registered Ager signature requuad when renstaing ) DATE

oY FILE NOWN! FEE IS $150.00.
. After May 1, 2006 Fee Wil Be' $550.00 .-
. ‘Make Check Payable to Florida Department of State .

9. Flection Campaign Financing $5.00 May Be
Trust Fund Centribution, [} Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PS 1 Delete TITLE Change  [J Addilion
NAME COLAK, YAVUZ NAME ‘72 O LAy AV Lé'?— d Iﬂ

STREET ADDRESS | 18280 BAY TIMBER CT. steer aooeess | B 198 GG des Koa

onv-si-2e |FT. MYERS FL 33913 ov-szP | Roea Raton Fu- 3343Y

mLE vT ] Delete e v T ' B Change £ Acdion
e COLAK, ULKU HAME COLWC, Ly

STREETADDRESS | 18280 BAY TIMBER CT. ’ smeeranoeess | 8158 &vades Rood

om-si-2F |FT. MYERS FL 33913 on-s2r | Boca Qaton  FL-3B3URM|

i O pelete THLE 1 Gnange [ Addition
NAME NAME .

STREET ADDRESS | o 7§ STReeT AvDRESS

CITY-S1-2P ' cITY-sT-2iP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME '

STREFT ADDRESS STRELT ADDRESS

CITY-S1-2P CITY-S1-2IP

TITLE [ pelee NE [ change [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST- 7P CIY-S1-2P

NLE [ pejete TITLE O change  [] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparation ar Lthe receiver or lfusiée empower ule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on anr attachment with an ad ike empowered.
.0//)/5 /JG Ce/-Us-1700
¥

SIGNATURE:
' NATURE ANqTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phona &




