~2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 10, 2004 8:00 am

DOCUMENT # P03000047868 Secretary of State
1: Entity Name ) ‘ 05-10-2004 20480 044 ***150.00
E.L.D. DRAFTING SERVICES, INC.
Principal Place of Business Maiing Address
12015 SW. 14TH STREET ‘ 12015 S.W. T4TH STREET
#304 #304
MIAMI, FL 331684 MIAMI, FL 33184
P A A Dl
Suite, Apt. #, efc. Suite, Apt. #, etc. 05042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- 20- 0734540 Not Applicabie
Zn Country Zip . Country 5. Certficate of Status Desired [ gg'gg Addtional
- -~ - GB~Name and Addreas of Current Regi d Agent .. — .. . ._. — —— ~7..Name and Address of New Registered Agent . .
Name
LEON, ELOY H
12015 S.W. 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
#304 L

MIAMI, FL 33184

City . FL Jiip Code

8. The above named entity subrits this statement for the purpose of changing its reqistered office or registered agemt, or boty, in the State of Florida, | am famifiar with, and accept
1he obligations of is’ered agent.
5 4 .

Bam 05\4,04

SIGNATURE '
Lo . typed or printed nama of registered agent and titls 1 applcable {NOTE: Fegistered Agent signature required wnen reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
.. 'Duie by September 8, 2004 Trust Fund Contribution. O  Added ta Fees
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © | PD ‘ [ Detere TILE [ change [ Addition
NAME ‘I LEON, ELOY H MAME
STREET ADDRESS | 12015 S.W. 14TH STREET #304 STREET ADDAESS
CITY - ST-ZiP MIAMI, FL 33184 CITY-5T-2iP
e § - [3 Daiete me I changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-21p CITY-ST-2P
TITLE [ besele TRE Clchange [ Addition
NAME _ NAME
STREET ADDRESS R ’ oo “STREETADDAESS |~ - - -
CHTY-ST-2IP CITY-&T-21P
TIME O Delete TmE [Jchange [ Acdition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
" CY-5T-TP CITY -5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-7IP . CITY-ST-2IP
e 3 petete TINE ] Change  [] Addition
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 217

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)i), Florida Staiutes. [ further certify that ithe information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or director
aof the corparation of the receiver or trustes 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 gn an attach with an address, with alt other like empowered.
SIGNATURE: @‘N 05)4)

S*NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR EHRECTOR Dats. L] Daybrme Phora #




LtLGOCFﬁBO:?’
E.L.D. DRAETING SER) CES INC
P03000047868

To: Division of Corporations

To Whom It May Concern:

L, Eley Leon of E.L.D. Drafting Serviges, Inc., wish to request that you remove
the $400 penalty I received for late payment of my yearly fee. The reason is that [ never
received a bill or any other similar notification informing me of when my payment was
actually due. If T had known, I would have sent the money before the due date.

Thank You,
i R

Eloy Leon



