2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P02000021715 Feb 20, 2004 08:00 AM
1. Endity Narme Secretary of State
ELIAS & SON, INVESTMENTS, INC.
Principal Place of Busingss _-. Ma-iii’ng Agdress 7 N
1214 S.\W. 8TH 8T. 1214 SW. 8TH ST.
MiaMI FL 33135 MIAMI FL 33135
e pewmmse————— ||| HERIIT NN
Suite, At #. 8lc ' Sure, Apt &, ol - MOORE CR2E034 {1'1 103)
Cily & State Cily & State " a. FEl Number _, - Appied For
. . N 73-1639938 Not Applicable
Zp Country Zp Country 5, Cerificate of Status Desired | ?Se ;2'4 lﬁ?s&m“m
6. Name and Address of Current Registered Agent . 7. Name a_l:l_d Address of New Registered Agent _ =
Name
%ﬁs's%)l'}s%r??% Sirget Address (PO, Box Ttlumber xs. t\-lo; -Acr::e-pta{}ie} - —
MIAMI FL 33135 ‘
City FL Zip Codls

8. The above named entity subbmits thes statement for the purpose of changing tts reglslered office or registered agent or both. in the State of Flonda. |am familiar with, and accepi
the vbhigations of regfstered agont.

SIGNATURE . . e e . o = . e o
Signature, vpad or printed name of agrstered agent and tite £ applcable. (NOTE Ragslared Agent aignatura regured whan rersiaing) GaTE
FILE NOW!!! FEE I? $150.00 - 9. Election Campaign Financing $5.ﬂo May Ba
After May 1, 2004 Fee will be $550.00 Lt Trust Fund Contripution. | Added to Fees

Make Check Payable 10 F!orida Deparlmem of State
10, DFFICEHS AND DIHECTORS ’ »,-! 1. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T telete e Clchange [ Addibon
MAME ELIAS, EDUARDO NAME
STREET ADDAESS | 1214 S.W. 8TH ST. STREET ADDRESS HONO0a05R531
OM-STZP  |MIAMIFL 33135 ‘ LR 02/20/04-80042-008 150,00
TME v ] Detete THILE 3 Change ] Additicn
MAME ELIAS, EBUARDO JR NAME
STREET ADDRESS [ 1214 S.W. 8TH ST. ’ " N SREET ADDRESS
O STZP | MIAMEFL 33135 ‘ o OITY-51- 2P 7 _ ]
me [ elete T O change ] Addition
NAME l NAME
STRECT ADDAESS o STREET ADDRESS
Y -51- 21 oY -ST- 28
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y -S1-2p CITY-§7-2P
mLE £ Delete Hiits [J Change ] Addition
NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-TP _§ ovesize L
TRE 7 Delete TLE Tl Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
LITY-51-2P GITY-§T- ZiF

12. | hereby certify that the information supplied \mth thls f:lmg does net qualify for the exemption stated in Section 112.07(3)0), Fiorida Statutes. [ further certify that the anformatlon
indicated on this report or suppiementar report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corparaton or the receiver ar trustee empowered 1o execute this report as required by Chapler 807, Florida Statules; and that iy name appears in Block 10 or Block 111f
changed, or on an attachment with an addrass, with all other ¥ke empowered. - -

o .
51 TURE AND TYPED OR PRINTED NAME CF SIGNING OFFIC‘ER QR DIRECTOR Date Dayema Phaone #

e e m - PR - - - r————y




