FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000040090 04-21-2005 90234 009 ***150.00

1. Entity Mame

ELD - CORP.

Principal Place of Business Mailing Address

7100 SW 43RD ST 7100 SW 43RD ST. ; Y iG
MIAML, FL 33155 MIAMI, FL 33155 ' /_' QOC;/-]LZC]‘Q

Suite, Apt. 4, elc. ite, Apl. #, etc.
uite, Apt. 4. ete Suite, Apt. 4, etc 04182005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEF Number Applied For
36-4528148 Not Applicahle
Zi 1 Zi Count iti
» Country P Ly 5. Certficate of Slatus Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e Nam_e_ —_ . .
FRIAS, EDDY
11533 SW 90 ST. Street Address (P.0. Box Number is Net Acceptable}

MIAMI, FL 33176

City FL 1 Zip Code

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agant. ‘;

SIGNATURE
Siqrature. typed of pricied name of registered agert ard title d appheable, (NOTE: Aegistered Agent sigra‘ire required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘:gn Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O petete e O Change ) Aodition
MAME FRIAS, ECDY ’ NAME
STREET ADDRESS | 11533 SW 90 ST. SIREET ADDRESS
CAY.5T-2p MIAMI, FL 33176 CIY-81-21p
TILE vD [ Delete TITLE [ change ] Addition
MAME MERLO, LAURA NAME
STREET ADCRESS | 11533 SW 90 ST. STREET ADDRESS
CNY-§T-2IF MIAML, FL 33176 CITY-ST-2P
TITLE ] Dalete TITLE [ Change ] Acdition
MAME HAME
STREET ADDRESS STREET ACDAESS “ .
cmy-stp | ) T onY-si-e
TME £ Detete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CIY-Si-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STARET ADDRESS ‘ STREET ADDRESS
CITY-ST-2p CITY-ST-2IF
TIME [ delete fine [} change [ Addition
NAME HAME
STREET ALCRESS STREET ADDRESS
Cy-sT.71p CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statules. | further cartily that the information
indicated on {his report or supplemenial report is true and accurate and thal my signature shall have the same legal elect as if made under oath; that 1 am an officer or director

of 1he corporation or the receiver of truslee empowered Lo Sxegute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 i
changed, or on an attachment with an address, dird b empowered.

SIGNATURE: - RPLL S, 05 205 353 3473

SIGNATLSRE &40 TYRED OR-#AINTED NAME GF SKINING OFFICER OR DIRECTOR Die Dayurme Phong &




