a FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

IJ_DOCUMENT # P02000054068 05-08-2006 90271 005 ***150.00

w? 4.} Entity Name
ELJ PROPERTIES, INC.

Principal Place ol Business Mailing Address B s
15321 ONE MILE ROAD 15321 ONE MILE ROAD
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
s e s e UMV TRERAEN IR
1S 32)_Lupns RO SR Luone Rel

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

oelcal Reccd SV YNe\cey 1. 02-0611042 Not Applicabs
%}ab\\-\u Country EZ;D ! Wy Country 5. Certificate of Status Desired | a;.a'gg’q l‘:f:c:“""al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
SICILIANO, THOMAS V
980 N FEDERAL HWY STE 440 Street Addrass (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432 :

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinied rame of registered agent and lille  applicable. (NQTE: Regislerac Agen signature requirsd wnen reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DPST 7 pelete Tme "ﬂl Change [ Addition
NAME GRAY, LIONEL J JR NAME
STREET ADDRESS | 15321 ONE MILE RD SREETADDRESS | Y ER RS\ |y AN ‘RD
CiTY-ST-2P DELRAY BEACH, FL 33446 CITY-ST-2iP
TITLE . M Deleta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21 CITY-ST-ZIP
TITLE [ Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
TITLE [ oetets TITLE [3 Change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP CITY-ST-2IP
TILE ‘ O Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-ZIP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S$T-ZIP

12. | hereby certity that the information supplied with ihis filing does nol qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeagp rck 10 cr Block 11 if

changad, or on an altachmgnt with dp address, with all other likg empowered.
Liower GRM uhel o AL Cv

SIGNATURE: _(_—— \
R OR DIRECTOR Data | Daytime Phone #

'l
IGNATURE ANGIYPBD OR PRINTEBTRAME OF
.




