2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000061225

1. Entity Name

ELYS!AN MARKETING, INC.

Principal Place of Business

11270 SW 2951
MIAMI, FL 33165

Matiling Address

11210 SW 295T
MIAMI, FL 33165

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, eic.

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90004 024 ***150.00

30002426

A A

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3680814 Not Applicable
] t Z it
an Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent .
Name

PERET DE CORCHO, MONICA
11210 SW29 ST
MIAMI, FL 33165

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

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped of prited name of reg-stered agerl and titlef applicable.

(NDTE: Registerad Agent signature required when reinstating)

DATE

s

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 3500 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS / CHANGES TC OFFICERS AND DIREGTCORS IN 11
TITLE PSD O Delete TILE p E(l:hange [ Addition
e CANOVACA. MONICA e Monico fege C‘(f J_QC“ & .
STREET ADDRESS | 6130 SW 108 PL streer oress | [ /O L AT
ery-sTzP | MIAMI, FL 33173 CITv-ST-2P M fa=ny Fl. SR/E6ST
TIiLE O pelete TME [Jchange  [J Additicn
NAME " HAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CITY-ST-2P
TILE O oelete TIME [} Change [ Addition
NAME HAME
STREET AGDRESS | STREET ADDRESS
CITY-5T-ZIP CITY-57-2P
TILE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-55-2IP
TILE O Delete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CAY-SI1-2P
TITE {7 Delete TIME [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12. 1 hereby certify that thesMpformafdn supplied
indt i Dipierpentalyrghdrt is rue and

CCU_

changed, or on an atth ss, with all ofj
— Vs don
SIGNATURE: Dot de Conelin Lrofor— Zor-tct 20

ith this filing does naj quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thad my signature shall have the same legal slfect as if made under cath; that | am an officer or diractor
aguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED R FRTTEK

F SIGNING OFFICER OR DIRECTOR™

Daytima Phane f

/



