» FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000079245

1. Entity Name:
ELLEMAR ASSOCIATES, INC.

Principal Place of Busness Maning Address

3700 COCONUT CREEK PKWY 3700 COCONUT CREEK PHWY
STE 199 STE 199

COCONUT CREEK, FL 33066 COCONUT CREEX, FL 33066

LM

04262004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T IR

82-0556211 Mot Applicabie

] ) $8.75 acdmonal
5. Certificate of Status Desired O Foa Required

6. Name and Address of Current Registered Agent

RUBING, LE D

37l'JOO COCOSS?@RE%K PEKWY DO NOT WF“TE
S8TE 199

COCONUT CREEK, FL 33066 'N THIS SPACE

8. The zhove named entity submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am famlias with, and accept
the abligations of registered agent

SIGNATURE
Signature, typed ot prnled name 9 regstered agent and utle { apphcabia {NGTE Regeterad Agent signagia requirad whgn rensialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Faes
10. OFFICERS AND DIRECTORS i
THE P
NALE RUBING, LEONARD M

SIRCET ADDRESS | 3700 COCONUT CREEK PKWY
Ciry-s1-24p CCCONUT CREEX, FL 33086

1500

TITLE

NAE

STREEY ADDRESS
Cry.-sT-2IP

TITLE
NAME

arsiab DO NOT WRITE

n IN THIS SPACE

STREET ADDRESS
Y -o1- 2P

TITLE

NAME

STREET ADDRESS
€Iy -s1-2IP

TTLE

NAME

STREET ADDRESS
CIry-sl-Zip

12. | hereby certfy {hat the information supplied with this illlng does not quamy for the exemplion stated in Section 119 07% i) Florlda Slarutes 1 further certify that the iformation
indicated on this report or supplemental report is true and accugate~asd that my signalure shall have the same legal effect as d made under gath, that | am an officer o director
of the corporation o the receiver or tristee empowered 1o xg 3 report as required by-Gheapter BD7, Flonda Statutes, and that my name appears in Blogk 10 of Block 14
changed, or on an attachment with ddress anth all otfie

SIGNATURE:

SIGNATURE AND TYPED D-PRINTED NAME OF Si @FFICER OR DIRECTOR Dale Daybme Phone ¥




