FILED
.»*2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P02000113247 -‘ 01-25-2005 90026 006 ***150.00

1. Entity Name

ELYN INCORPORATED

Principal Place of Business Mailing Address 4 UO US 2 7 3

6450 LAS FLORES DRIVE 3170 N FEDERAL HWY
BOCA RATON, FI. 33433 STE103C
LIGHTHOUSE PT, FL 33064

Suite, Apt. #, etc. Suite, Apt. #, elc. 01152005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
03-0487851 Not Applicable
ap Country Zp Country 5. Certiticate of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“DICRESCENZOANGELA D - e e it -

3170 N FEDERAL HIGHWAY #103-H Street Adcress (P.O, Bex Number is Not Acceptable}
STE 103C

LIGHTHOUSE POINT, FL 33064

City FL | Zip Code

8. The above named enlity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaiure, typed of prnted name of registerad egent and thie i applcable. {NOTE: Rogistersa Ageni signature required when reinsialing) DATE
FILE NOWIDl FEE IS $150.00 9. Election Campaign F_inancmg 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
Tme D O Delete e EJefange [ Addition
NAME MARTEN, ELYN NAME glyy'\ M ar ton
STREET ADDRESS | 6450 LAS FLORES DRIVE STREET ADDRESS
CITY-57-21P BOCA RATON, FL 33433 CITY-ST-2P i C
TITLE ‘ O Delete TILE ClcChange  ditian
e e wvay 1
STREET ADDRESS STREET ADDRESS q@ F‘ fo) &5 vt
Ciry-§1-2iP _ Y- ST-2IP L 3
TITLE 3 Delgte TITLE - [ change [ Addition
KAME NAME
STREET ADDRESS _ . $TREET ADDRESS
CITY-8T-21P ) - - ChY-51-21P
TITLE ] oelete TITLE 3 Cange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
FITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TiLE (] oelate Ll I Change [ Addition
Nawe - | NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

LSIGNATURE:

12. I hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida 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.

D OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR




