| FILED
2008 FOR PROFIT CORPORATION -  Feb 15,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000054068 02-15-2008 90008 018 ***150.00
1. Entity Name
ELJ PROPERTIES, INC.
Principal Placs of Businass Mailing Address .‘
. o,
15321 ONE MILE ROAD 15321 ONE MILE ROAD i '
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
2. Principal Place of Business - No P.O. Box # 3 Mailing Address Hll“ll‘ m |||]| th “N I||" |lm ||‘|| m‘ |}IH Il“l I“ll ‘|“||‘ “ 1|Il
i . . ite, Apt. # .
Suite, Apt. # etc Suite. Apt. #. elc 01162008  Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
02-0611042 Not Applicable
- - " —
Zie Couniey Zp Country 5. Certificate of Status Desired ] $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Raglsterod Agent
Name
SICILIANC, THOMAS V
980 N FEDERAL HWY STE 440 Strest Addrass (P.0O. Box Number is Not Acceptablae)
BOCA RATON, FL 33432
City FL l Zip Code
8. The abova named entity submils this statemant lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl. [
SIGNATURE
Sigrature. typed or printed name of registered agent and title il applicable. {MOTE: Regislered Agan! signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign ﬁnancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST [ pelete TILE {J Change  [] Addition
NAME GRAY, LIONEL J JR NAME
SIREET ADORESS | 15321 LYONS RD STREET ADDRESS
CITY-S1-21P DELRAY BEACH, FL 33446 CITY-ST-21P
TINLE [ pelete TIFLE IcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CilY-$7-21P CITY-ST-2IP
e [ etete TITLE O change [ Acdilion
TSAMIE NAME
SIREET ABDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-S1- AP
T O pelete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CiTY-ST-4P CITY - $1-2P
ILE {1 pelate TITLE {]cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2f CITY - ST-2IP
HILE O Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the information supplied wilh this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on lhis report ar supplemental report is true and accurate and thal my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an anachment with an addrass, with all other like e wered.
) -
SIGNATURE: = X > V-2 -OX%
SIGNATUR! 0 TYPED OR PRINTE AME OF SIGNING Dste Daytwme Prene ¥
_“—\_-J

~—



