2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000062206 Jan 27, 2004 08:00 AM
1. Ently Name Secretary of State
EL BERT FARIS CORPORATION
Procipal Place of Busmess Mahing Address
1821-A LEMON AVE 3080 PAR DR
VERO BEACH FL 320860 B VERO BEACH FL 32960
Suite, Apt. #, elc. Swie, Apt # lc. MOORE CR2E034 (11/03)
6i'ty-& State T ) o ’ Cliy & State _ ) 4, FE} Number N Appﬁed For
(04-3683823 |I %Nol Anpficat
P Countey ap Couniry 5. Cerficate of Status Desirec a $8.75 additional
_ _ _FeeRequired
77 "6, iame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggésﬁgiﬁsgg]- " Street Addrass (P.0. Box Number Is Mot Acceptabie)

VERO BEACH FL 32960 . - L

Ciry T FL lZspCode

B. The atove named ennty submsts this statament tor the purpns& of changmg s regas!e:ed office or reg:stered agent, or bczh in the State of Flonda, | am lamitar with, and f=latats)
the obligatons of registered agent.

SHGNATURE
S:gnarws wpe:: or privted Aarme of negesisred agont and hie ? apchcabia fNIFE. Reg Agent signal a1 when reinsiapng) DATE
it ..
F*LE NOW t FEE ES $15° BO 8. Election Campaign Financng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coptribution, O Added to Fees
Make Check Payabie ta F!orida Department of State
q0. T OFAICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE B [ etete THLE DChenge  [Ja
NAWE FARIS, ELBERT NAME 2_}1};];}1}{}{} 14960
STRECT ADRRESS | 3080 PAR DR i STACET ADDRESS G720 704~8004 2002 150,00
oY -S1-29 VERO BEACH FL 32960 iy -51-2¢
TRE 3 Delete TELE COchange Al
NAWE NAME
STREET ADDAESS STREET ADDRESS
CiFy-ST-2P CiTY-5T-2P
TiELE 3 vetete TLE 3 Change £ am
HAME RAME
STREST ADSRESS STREET ADORESS
CITY-5T- 209 GTY-ST-2F
TE £3 Deiete THE Clohmge [ 24
HAME RAME
STREET ADDRESS STREET ADDRESS
CiFy-ST- ZFP City -3T- 21
THitE 3 Delete {IRE [ Change  []as™
NAME RAKE
STREEF ADDRESS STREET ADDRESS
CITY-ST-7iP CHFY-ST- 2P
TILE 3 Detere e O change  TJAL™
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIFY-ST-Z1p CHFY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 118.07(3)(3}, Florida Statutes éfunher certify that the mforrf'xauon
indicated on this regort or supplemental report is true and accdrate and that my signature shall have the same legal effect as ¥ made under cath, that | am an oiger or diracis
of the corporation or the receiver or trustee empowered 10 execuie this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11
changed, of on an attachmen! with an addrass, with &r mpowered

SIGNATURE: I U= 18 G L. o b Bt < S iy ()

Eﬁi TR T 'l'\’ﬂFD Fe! <) E RNTFH NAMNT m WMN{" CIT-'FICFR (!R‘ anF"{lH rara Tautemn Phena 8




