> .2Q05 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000021715

1. Entity Mame

ELIAS & SON, INVESTMENTS, INC.

Principal Place of Business

1214 S.W. 8TH 8T.
MIAMI FL 33135

Mailing Address

1214 SW. 8TH ST,
MIAM| FL 33135

2. Prinsipal Place of Business __

3, Mailing Address

I

FILED
Mar 04, 2005 08:00 AM
Secretary of State

[IUMWRIR

[l

Suite, Apt. #, gtc. Suite, Apt #, etc 1st MOORE CR2E034 (10104)
City & State T T City & State - 4. FEI Number N Applied For
73-1639938 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registerod Agent
T - T ; T Name
?ié‘.as’s %NDUB‘&I'T-IDSOT Street Address {P.0. Box Number is Not Acceptable} B
MIAMI FL 33135 o
City Zip Code

FL

8. The abova named enilty suamits this statement for the purpase of changlng its regisiered office or registered agent, 6r both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signature, lypad of prmted name of registered ageit ahd i 1 applicabl

{NCTE Rogrsterad Agant signatura fequired whan reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 may Be

9. Electipn Campaign Financing

° ! - Trust Fund Confritution, Added to F
Make Check Payable to Florida Department of State = edloress
10. ~~  OFFICERS AND DIRECTORS - 1. ADDIT:ONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TS P o " [ Delete Hm Olchange [ Addition
NAME ELIAS, EDUARDO NAME

STRLET ADDAESS | 1214 S.W, 8TH ST. STREE T AODRESS N3 fgg?gggg%ggsﬂﬂg 159 o
CITY-ST-2P MiaMI FL 33135 GIIY-5i- AIF AT -

T v T - T eliete e ClChange [ Additon
NAME ELIAS, EDUARDO JR H NAME

STREET ADDAESS (1214 S.W, 8TH &T. STALET ADDRESS

ory.stae [ MIAMI FL 33135 Y- Si-dIF .

il ) - o 3 oelete ~ RitE ’ D change L] Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

cny 51-7P CHY-ST-2F

e . T Tloetes - §vee— CJChange  [] Addition
NAME _ ﬂ NAME

STREET ADDRESS STREE] ADDRESS

CIty-51-20 CHY . 37-2IF

Tt - - T3 elete TI; Ol Change [ Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

o) P - CHY-S1-2P

e - 1 Detete TR T Change  [J Additian
NAME NAME

STRELT ADDRESS STREET ADDRISS

CIY-51-20 CIFY-5T. 2P

12. ) hereby cettijy that the information supplied with this ﬁﬁng

does not qualtfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver ar rustee empowered to execute this report as required by Chaptsr 807, Flarida 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 empowered.

-’

SIGNATURE: x_~ S

o.gﬁ g/au‘"

SIGNATURE AMD TYFED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR

Date

(305) Bae-5575
ime Phane 4




