2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000062206, ~

1. Entity Name l
ELBERT FARIS CORPORATION

Principal Place of Business

1821-A LEMON AVE
VERQ BEACH FL 32960

Mailing Address

3080 PAR DR
VERC BEACH FL 32960

2. Principal Place of Business 3. Mailing Address

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90027 006 ***150.00
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FARIS, ELBERT
3080 PAR DR
VERO BEACH FL 32960

218 55Coudr=u)
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State Cny & Stat 4. EE) Nurhber Applied For

%_(‘o B%Ca.(l/\ % . 04-3693823 Not Applicable

Zio County cdury ] : $8.75 Additional

. . S. Certificate of Status Desired O .

2 1‘0\%% mt‘ oon PJeeT Fae Required .

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ e —
TRRS . ELRESY

Street Address (PO, Bpx un:‘mber' Not Agceplable)
=N L AN S SIRNTS

"¢ o %fza_&\

FL
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the cbligations of registered agent.

SIGNATURE

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

=t

Sigratue, iyped o pintad name of egisiersd agent anc tile d appleable

{NOTE Regrslatad Agent signalute fequred when reinsiaing)

DATE

$5.00 may Be

9. Election Campaign Financing

7, Make Check Payable to F!onda Department ot Stat TrustFund Contribution. L1 Added to Fees
10. OFFICEF(S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE D [ pelete TITLE [[] Change [T Addition
MAME FARIS, ELBERT NAME
STAEET ADDRESS | 30B0 PAR DR STREET ADDRESS
CITY-ST-7iP VERQ BEACH FL 32960 CITY-ST-2IP
TILE 7 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE [Z] Delete TILE [J Change [ Addition
"NAME - NAME - A
SIREET ADDRESS STREET ADDRESS
CTY-SI-2IP oy -§i-7P
TILE 07 Delete ILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-51-2P
TITLE [ belste TiLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP CITY-ST-ZIP
TITLE [ petate TiiLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2F CITY-SI-ZiP

-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oS T2-1d-denS

SIGNATURE: é%

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayirne Phona #




