2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000005524 Feb 18, 2004 08:00 AM
1. Enity Name Secretary of State
§35 ELICLID, INC.
Principal Place of Business Mailing Address
524 415T STREET 524 4157 STREET
SUITE 301 SUITE 301
MIAMI| BEACH FL 33140 MIAMI BEACH FL 33140
T i NTVAMERA T
Suite, Agt. #, efc. Sutte, Apt. #, etc. MOORE CR2E034 (11/03}
City & Sate Cuy & State . ' 4. FEI Number Applied For
- 01-0594069 Not Apphcable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gfq:\i?:gh"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
183?3!\118'32&4 bﬂfﬁi‘,CHOPAAD Street Address (P O, Box Number is Not Accestable) - -
SUITE 228
MIAMI FL 33179
City FL Zip Code

8. The above named entity submiis this statement {or the purpose of changing its registered office ar regisiered agent, or poth, in the State of Fiorida. { am familiar with, and accept
the obhgations of registered agent,

SIGNATURE s
Signatura typed or prinled name of regrsterad agant and title f apphcabie {NOTE. Regstered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . .
Atto May 1, 2004 Foo wil bo S550.00 e e g 3500 ey s

‘Make Check F'ayable to Florida Depanment of State

10. QFFICERS AND DIHECTCJRS 11. ADD!TIONS/‘CHANGES-TO QFFICERS AND DIRECTORS IN 1
TILE D 3 Delete THLE  Change [ Addition
NAME BUNANEVSKY, DOV NAME HOODOn05592 >

STREETADDRESS |524 41ST STREET #301 STREET ADDRESS ey _ I

Grystze |MIAMI BEACH FL 33140 __ RQomwsez 18/04-80024-007 150. DU -
e D [ celete TALE 1 Change ] Addition
NANE DUNANEVSKY, CAROL NAME

STREET ADDRESS (524 41ST STREET #301 STREET ADDRESS

CiTY-ST-2IP MiAaMI BEACH FL 33140 CITY-ST-2IP o
TITLE D ] pelele TITLE [3 Change 1] Addition
NAME GLUECKMANN, FERDINAND HNANE

STREET ADDRESS | 524 41ST STREET #301 STREET ABDRESS

GITY-5T-2P MIAMI BEACH FL 33140 CIry-st-2ip )
TIMLE 1 velete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-ST- 2P

ity e O eicte T ] Change ] Addion
rg,u}h NAME

SIRELTR.DDAESS STREET ADDRESS
Trv-stdv, CIY-ST-2IP

THILE O et e (J Change [ Adiitian
NAME ¥ NAME

STREET ADDRESS | - STREET ADDRESS

R I L CITY.5T-2IP

12, | hereby cén ¥ that the information supplied with this filing does not qualify for the exemption stated in Section 118, G?’E{E]](I) Florida Statutes. | further certify that the mforrnatlon
indicated ontihis report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director -
of the corporgion or the recenver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or ¢ an attachmeat with an addigss, with all gther like empawered, /
SIGNATURL:: / M——’ C e Ry ()3 et

uAruns,,i.Nn ﬂpsﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone #




