FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

1. Entity Name 05-03-2004 91243 049 ***150.00
ELITEL, CORP.
Principal Place of Business Mailing Address LEUU I IUG
3900 NW 79 AVE 3900 NW 79 AVE
328 328
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
02-0576889 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?g'gsq‘ﬁ?:‘;ﬁona'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Namsa -+

ARAGUNDI, RAFAEL S —
370 NE 213TH STREET 4 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179 '

City ) FL Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
B %;_gnamre typed or pmed name of registered agent and ifa if applicable (NQTE: Registered Agent signatute reguirad when reinstating) DATE
9. Election Campaign Financing | $5.00 May Be
Trust Fung Contribution. O Added to Fees
10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME PD 1 celete TITLE O thange [ Additian
NAME ENDERICA, JACKELIN NAME
STREET ADDRESS | 370 NE 213TH STREET STREET ADDRESS
CiTY-SY-2IP MIAMI FL. 33179 CiTY-ST-2IP )
me - VD  Dpeete THILE [ Change [ Acdition
NAME PARDO, JORGE NAME N '
STREET ADDRESS | 370 NE 213 STREET ' STREET ADDRESS
cry-S-2P | MIAMI FL 33179 CITY-ST-2IP
TLE TSD [ Detete TLE [ Change [ Addition
THAME - FAHRSISTCAHYN\—' T T T T e - - Tt o - T il
STRLET ADDRESS | 955 NE 98TH STREET STREET ADDRESS
CHTY-ST-2IF MIAMI SHORES FL 33138 CITY-5T-2IP PR
T sD O Delete TiTLE SN : fegCrange [ Adction
NAME PARDO, JORGE NAME — “ -
STREET ADDSESS | 955 NE 9B8TH STREET sweer aooress | Lo MR ; LUIS
cry-st-zp |MIAMI FL 33138 CITY-5T-2iP %QI?AG‘JJW 794/ 1k 3Q.ﬁ
TiTE 1 Cetete e TTETTrI) bo - O] Chenge [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TILE [ Defezz TITLE [Jchange [ Addition
NAME HAME : :
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIFY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
fndicated on this report ar supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or frustee empowered 1o execule this repert as reguired by Chapter 607, Florida Statutes; and that my narne appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _3eke Dt Sosoliean —foeginsay— 04-2 T-0%-30C-G o R/

SHGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR Dale Daytime Phone # [4




