FILED

L Feb 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-28-2005 90181 036 ***150.00

DOCUMENT # P02000085975

1. Entity Name

ELOHIM ENTERPRISE, INC.

Principal Place of Business Mailing Address

5298 BROOK CT - 5298 BROOK CT

ORLANDO, FL 32811 ORLANDO, FL 32811

T s IR RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

22-3863778 Not Applicable

Zip Country . Zip Country 5. Certificate of Status Desired O Eg';g'ﬁ?g;ﬁonal

T “6. Name and Address of Current Reg ed Agent 7. Namo and Addreas of New Regi : Aéent - =

Name
SERAFIN, MARCELO N _
10700 MYSTIC CIRCLE Street Address (P.Q. Box Number is Not Acceptable}

SUITE 203
ORLANDQ, FL 32836-85639

City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

a

SIGNATURE
Signature, typed of printed nama of registered agent and tite if applicable. {NCTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancw’ng " $5.00 May Be
Aftaer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD ] peiste TLE O change [ Addition
HAME " | SERAFIN, MARCELO N ' NAME
STREET ADDRESS | 5298 BROOK C7 STREET ADDRESS
CITY-ST-Z7 ORLANDO, FL 32811 CITY-ST-2P
TLE vD 3 pelete TMLE . [Jchange [ Addition
NAME SERAFIM, MARCELO N NAME
STREET ADDRESS | 5208 BROOK CT STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32811 C-sI-zp
me o _ - . e o Dosee. __fme N e mrm oo e [ Change— [ Addition ef
NAME NAME Ge™M Sy ‘ﬂ‘oLbfk.
STREET ADDRESS smeeraooress | © DR Y B (Lot &
oITY-S7-2P CITY-57-2IP G pam o %a‘v? i
M [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21 : CITY-ST-7IP
TITLE O belete TE - [ change ] Acdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P /\ CITY-ST1-21
TITLE . r [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { CTY-ST-2IP

with) this f]in does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certify that the information
prt isltrue 4nd accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
sdmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if
ith aff other like empowered.

12, | hereby certify that the informatibn supplied
indicated on this report or supplémental re
of the corporation or the receivef or,jza
changed, or on an attachment yity g

SIGNATURE: _(_/

HENATUHE

-

NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiims Phone #




