2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22. 2004 8:00 am
DOCUMENT # P02000115071 o ecrefary of State

1. Entity Name
ELWS ENTERPRISES, INC. 04-22-2004 90058 048 ***150.00

Principal Piace of Business Mailing Address

,Wé%g et e o s _ 24050973

\(o0 N AEL\MTM RD | 1w #. ARLinglen RD

Suile, ApL. #, etc. Suite, Apt. #, efc. - MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
TP\ Ckg& Y\\l i lE’ 4 rL KHCk Qv U\e H_ 14-1855475 Not Applicable

3& 9 \ \ Coumry Q@ 325)& W gml\r}’a‘e . 5. Certificate of Status Desired O g‘g‘ggﬁs‘;ﬂ‘i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— = i e - - - Q .
SABBAGH, EMAD SARBAGH, Emad

WW% :‘;:cﬁress (lz:c:xDN:ber isg:cceptable)

BRAGE._PARK FL {33973

8. The above named entity submits this staternent for the purpose of changing its registered office or réﬁxstefed agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure. typed or primed name of registered agent and title il appiicable. (NOTE: Registerea Agenl signatura reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD % 7 Delete e P<TD [ Change L] Acdition
NANE SABBAGH, EMAD : 7 CoDy DR NAME SARBAGH , EmMAD
STREET ADDRESS | 7B2BSHINDLER-DRIVE" 5% 3 b STREET ADDRESS | 553 Co bj D L.
oz |acusouvise s ssaer OR ANGE PARK A o [pRAVGE PARK , FL, 32073
THLE O De|e1§90 =1 B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
THLE S O pejete . __J|. ™ILE e o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s7- 2 CITY-ST-2IP
ThLE 3 Delete TME [Jchange [ Addition
NAME : NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2P CiTY-ST-2IP
13 L] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2IP
THLE O Detete TITLE [ change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Flerida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
ot the corporation of the receiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with gl other like empowered
SIGNATURE: Z/?//% v 20064 (59 725~ 8158

SIGNATURE AND TYPED &R __J_NISB‘I(AME OF SIGNING OFFICER OR DIRECTOR Daie Dayima Phone #




