2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am

DOCUMENT # P02000099867 ecretary of State

ElvéméNgﬁ'Y LASERS, INC. 04-27-2004 90092 034 ***150.00

Principai Place of Busingss Mailing Address

5232 SHARON TERRACE 5232 SHARON TERRACE

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 . E

e e 1O T A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

51-0425648 Nat Applicable

Zp Country ap Country 5. Certificate of Status Desired [} ?:;qu Gcr’ed;ﬂonal

o _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - o - — [ S - ¥ -~

KNOPF, AMY

5232 SHARON TERRACE Street Address (P.O. Box Number is Not Accepiable}

JACKSONVILLE, FL 32207

City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. S»g'latu.e. fypedunrmed.mmenfrengeredagemammbﬂapplmbie. {NGTE: Regystered Agent signahase required when renstat ing) DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. a Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TE DP [ Delete TIME [ Crange ] Addition
HAME KNOPF, AMY : NAME
STREETADDRESS | 5232 SHARON TERRACE STREET ADDRESS
CITY-ST1-2P JACKSONVILLE, FL 32207 CITY-ST-2F
TLE Dv [ Detete TTLE o Change [ Addition
AME KNOPF, EDWARD It NAME N
STAEET AJORESS | 1385 BROOK WOOD FOREST BLVD #9802 — 11 Huwking Cyve. Dr.
— .
olv-gi-2 | JACKSONVILLE, FL 32225 -2 Facksonui llé_. A 322 4¢
TIMLE O pelete TME [3 Change [ Addition
NAME NAME
| STREETADDRESS, | ____ e i i s e o J} STAEETADDRESS . | s - e 2@ e e e L
oy-S1-2P Cy-sI-2p
e £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-ZP CTY-S7-71P
TLE ] peiete TME [l cChange [ Addition
HAME NAME
STREET ADDRESS L . STREET ADDRESS
GITY-57-2F e ' Gy ST-2P
TLE -, [ Delete TITLE [1Crange [ Adgition
NAME T NaME
STREETADDRESS ' STREET ADDRESS
CITY:STTP- g 5 cy-st-2p - | LT . !

s not qualily for the exemption stated in Section 119.07{3}i). Florida Statutes. I further certily that the inforrmation
iccurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

Y2404 904395963

Daytime Phane ¥

mndicated on this report of supplgme
of the corporation or the recei

SIGNATURE:

EW AND TYPED OR PRINTED NAME OFFICER CR DIRECTOR
L




