2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2005 08:00 AM
DOCUMENT # P02000033025 SR ecretary of State

1. Entity Mame
ELITE BUSINESS INTERNATIONAL, INC

Principal Place of Business o B Mailind Address
14035 SW 139 CT 14035 SW 139 LT
MIAMS, FL 33186 MIAMI, FL 33186

= | AR

05032005 No Chyg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE =T AppRaFa

721523400 7 Mot Applicable
. $8.75 Additional
5. Certiflcate of Status Desired ] Fee Roquired

6. Namo and Asddress of Current Registersd Agant : ) .. -
ROSAL, CARLOS B _ DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

8. The above named entity submits This statement for the purpose of changing fis registered office ar registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printod name of registered sgant and tite If sppiicatle. (NOTE. Ragrstered Agant signature requirad wher relstating) ’ DATE
FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be U 7
Due by Ssptembor 7, 2005 Trust Fund Contribution. 0  AddedtoFees o eﬁggﬂgqg%i {%% 1 15000
10. OFFICERS AND DIRECTGRS. [ T T
THLE PD T o i :
NAME ROSAL, CARLGSE

STREETADDRESS | 14524 SW 87 ST
CIrY-§T- 2P MIAMI, FL 33188

e vD . o ) '
NAME ROSAL, JUAN J
STREET ADORESS | 14524 SW 97 ST

CiTy-S1-2P MiAaMI, FL 33188

TME
NAME

il DO NOT WRITE

e - b IN THIS SPACE

STREET ADDRESS
GiTY-ST-TP

me

RANE

STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADDRESS
CITY- 51-ZP

12. [ hereby certify that the information supplied with this ﬁﬂng does not qualify for the exemption stated in Section 119.07{13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sarme jegal offsct as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustae ernpowered to execute this report as required by Chapier 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered. !

SIGNATURE: ______

S
SICNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIECTOR

Daylima Phone #

—= L - B R y




