2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000047490

1. Entity Name

ELITE ENTERTAINMENT OF SOUTH FLORIDA INC.

Principal Place of Business

2781 2ND AVENUE NORTH
LOT 38
LAKE WORTH FL 33461

Mailing Address

2781 2ND AVENUE NORTH
LOT 38
LAKE WORTH FL 33461

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90452 027 ***150.00

28073424

AR ATEm

ERLSTON, CARRIE L
3691 RIEDEL AVENUE
LAKE WORTH FL 33461

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
03-0448855 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name - - e

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

the obiigations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnature, typed or primad name ol registered agent and fitle i appiicable

(NOTE: Registered Agent signaturg required when reinstating) DATE

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC 73 Delete TITLE [ Change ] Aodition
NAME DRIES, DONALD R HAME
STREET ADDRESS | 2781 2ND AVE NORTH, #38 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33461 CITY-5T-2IP
TITLE O Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIMLE 7 Delete l TITLE O crange [ Addition
NAME = HAME -vmeee -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIeE 3 Detete TILE [0 ¢hange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
THLE {1 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-2IP

changed, of on an attachment with ddress, with all other like empow

SIGNATURE: ] M&/c/ 7

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this repon 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 director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y %oy  54/-8387- 5263

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




