FILED
2006.FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000113247 AL 200 002 030 “et5000

1. Entity Name

ELYN INCORPORATED

Principal Place of Business Mailing Address UUUUJIIJIL
665 SE 10TH STREET 3170 N FEDERAL HWY
SUITE 201 STE103C
DEERFIELD BEACH, FL 33441 LIGHTHOUSE PT, FL 33064
T e LT T
(Nf@ (A E pres " GLY 46 (O S
Suite, Apt. #, etc. Suite, Apt. #, elc_ao ’ 01202006 Chg-P CR2E034 (11/05)
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? 3 4?) % Coum 6 Zlg gq [_/ ’ Cou(rjz 9 5. Certificate of Status Desired | gg'ggqaf:gima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - - Name — .

DICHESCENZO ANGELA D

; eSS (P .
g%o‘l\é 3FCEDERAL HIGHWAY #103-H Tf?e&qgss S%Num?f@ Wspg”‘t’r . ‘Ci:f-

LIGHTHOUSE POINT, FL 33064
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8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept
the obligati

o DA (et >E [ 260 ¢

chnature typed or, unre ame of registered agent and title if applicabls, N F!egl ered Agent signature required when reinsfating) T paw T

. FILE NOWIY FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
14. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change [ Addition
NAME MARTON, ELYN . NAME
STREET ADDRESS | 6450 LAS FLORE$ DRIVE STREET ADDRESS
CITY-57-21P BOCA RATON, FL 33433 LiTY-57-21P
TITLE W O pelete TITLE 1 Change [ Addition
NAME MARTON, MURRAY NAME
STREET ADDRESS | 6450 LAS FLORES DRIVE STREET ADDRESS
CifY-ST-2IP BOCA RATON, FL 33433 CITY-57-2IP
TIMLE [ Delete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-57-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O elete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§T-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 anachmeZ‘h an address, with alf other like empowered. ,

SIGNATURE:
SIGRATURE PED OR PRINTED NAME OF SKNING OFFICER OR DIRECTOR Dale Daytime Phone #




