-

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P03000053238 ecretary of State
1, Ently Nama ™ - . 02-04-2005 20049 033 ***150.00
ELEFEM INC. '
Principal Place of Business Mailing Address
2981 NW 79TH AVE 2381 NW 79TH AVE DOUVJIINE
MIAMI FL 33122 .- MIAMI FL 33122
RS RTEEAG

2. Principal Placs of Business 3. Mailing Address ii"‘

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 15t MOORE CR2ZE034 (10/04)

City& S Ciy&S . FEI ied For

ity & State ity & State 4. FEI Number AP-PLIED FOR :x;lp: L
e Couniry Zp Country §. Certficata of Siaws Desired [} ?ese.gfqt?igbm'
6. Namo and Address of Current Regislered Agert 7. Name and Address of New Registered Agent
- = B . - - - | Name . ' T - - - -
T ggsal-:ES\'p\.'{':zAgRT%vae Street Address (P.O. Box Numbaer ia Not Acceptable) ] ‘
MIAMI FL 33122
- City FL | Zip Code

SIGNATURE:.

|31 / 05~
(NCITE: Augreianed Agart £xgneiuls fecxaiad whan minsiktng} 4 /DA'IE
9. Electon Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added to Fees
QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete TiLE [JChange ] Aadition
NAME MEHECH, LUIS F NAME
STREEY ADDRESS | 2881 NW 79TH AVE STREET ADCRESS
cuv-ST-2F  |MIAMI FL 33122 ) CIFy-51- 2P
ITLE D 7 Detats MiLE [Jchange [ Addition
WAME MEHECH, ARCHIE NAME
STREET ADDRESS | 2881 NW 79TH AVE STREEV ADDRESS
arv-stze  |MIAMIFL 33122 § cov-si _
ME - doess = h e - Ooean - .. f-uee o |- o . e s . change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP - CITY-51- 5P -
NILE O Delets TLE [Jctange 7] Addition
NAME HAME
STREET ADORESS STREE) ADORESS
CHFY-51-21P - CITY-ST.2P
HME O petats Te CIchangs [ Addition
HAME RAME
STREET ADORESS SIREET ADDRESS
Cay-Si-a8 ory-si-e
Wi 3 petets e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDMESS
ey 5129 CIfY-S1-0P
12, | herepy certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutas. | further cerlify that the intormation
inditatad on his report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corposation of tha feceivar of Tusiee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an

a3, with all other like empowered.

AND'TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Dayers Prone #

//5;/@_’ WS- Y36-9345”




PLHIL KEVIEW IKD PO 35-4 }

Page 1 of 1

ATTACHMENT (6009392
- £ POZ00005RTET

Fom 99-4 Application for Employer Identification Number | EN
{Rav. Decamber 2001) (For use by empioyers, corporations, partnerships, trusts, estates, churches,
m‘m of the . govemmaent agencias, Indlan tribad entities, certain individuals, and others,) 20-2456918
intermal Revenus Service ¥ Sos saparate Instructions for each line. » Ksep a copy for your records. OMB No. 1545-0003
1° Legat name of entity (or individual) for whom the EIN is bsing requestad
ELEFEM INC
2 Trade name of husiness {if different from nama on ihe 1) 3 Executor. frusiee, "care of' name
4a" Mailing address {room, apt., suile no. and street, or P.0, box) 5a Street address (if differert) (Do not entar a P.0Q. box)
2931 NW 79TH AVE ’
4b" City, state, and ZIP code 5b City, state, and ZIP code

MIAMI FL 33122 -

§* County and state where principal business is located
County MIAMI_ State  FiL

Ta* Name of principal officar, general pariner, grantar, owner, or truster Tb* SSN, ITIN, EIN

ARCHIE MEHECH 266-99-9234
8a* Type of entlty (chack only one) I Estate (SSN of decedent)
™ Sole Proprietor (SSN) ™ Ptan administrator (ssm
[ Partnership - - = — -~ I7 Trust(SSN of grantor)- Coee .- -
W Corporalion {enter fomm number to be fled) ¥ 1120 {™ National Guard . ™ Statefocal governmant
i Persanal Service [ Farmers' cooperative I™ Federal government/military
I™ Church of church-controlled omanization ™ REMIC I™ Indian tribai govermnment/anterprises
I™ Other nonprofit arganization (spacity) » Group Exempticn NO. (GEN) »
I Other (specity) » '
85" if a corporation, name the state of foreign count State e
(if appiicable) where incarparated ey FL Foreign couniry
§* Reason for applying (check only ana) I Banking purpose (specily purpase} »
¥ Staned new business (specify type) r Changed type of crganization {specify new type) »
» RENTAL I™ Purchased going business
[ Hired employees (Check the box and see ling 12) I™ Created a trust {specify type) »
I Comptiance with IRS withholding requiations I™ Created a pension plan (specify type) ™
I™ Qther (spacify) »
10* Date tusiness started or acquired (month, day, year) 11* Closing month of accounting year

MAY 6 2004 DEC

12 First date wages or annuities wera paid or will ba paid (month, day, year) Note:if appﬂcunns a withhoiding agent, enler dals
income will first be paid to noaresidant alisn. (month, dey, yeer) ... .............

13 Highest number of ermployees expectad in the naxt tweive months Note:if the apnbcanr Agrculturs | Household | Other
does nol axpect lo have any employees during the period, enter *0-* ... ...........

14* Check box that best describas the principal activity of your businass I Health cara & sociai assistance T Wholesale-agentbroker
™ Cansmuction W Rental & laasing ™ transpertation & warehousing | Accommodation & food servics . | Wholesala-other

I” Real estate ™ Manufacturing I™ Finance & insurance ™ Retait

[ Other (specily)

15" Indicate principal line of merchandise soid; spacific canstruction work done; products produced; or sarvices provided.
RENTAL & LEASING

Note /f “Yes” please compiele lines 16b and 18¢

16b If you checked "Yes® an line 16ia, give applicant’s legal name and trade nama shown an prior application i different from lire 1 or 2 above.

Legalnams >
Trade name »
16c Approximate dats when, and city and state where, the application was fied. Enter previous employer identification aumnber if known.

Approximate date when filad {(mon:h, day, year) | Clty and state where fled Previous EIN

Completa section only if you want (o authoize ihe namad individual ko receve the entity's EIN and answar quesiions about the compietion of this Jorm

Third Designee's name Dasignee’s taiepnons number (inchuda arsn coda)
Party .
Designes | Address and ZIP code (-

Designee's fax ruma {include grea coca)

() -

Undes panatties of penury.) daciare thal | have examined this application . and o tha bext of my knowledpe and bebef, 4 is true. Applicant's isaphone number [inchde s cooe)
comael, and camplets.

-16a".Has the appiicant sver applied for.an smpiayer.[dentification number for this or.any other business?............ . I'~Yes ™ No__ . I

Name and tite {type or print clearty’ {}-
P ARCHIE MEHECH Applicant's fax rumbar (include aea cooe)
Signature  ® Not Required Date » March 10, 2005 GMT [

https://sa.wwwd4.irs.gov/sa_vign/review.do? 3/10/2005

%



TR NTIACHMENT (o S

@ Internal Revenue Service D= Dipn #P6300005 B
DEPARTHENT OF THE TREASURY Daily

Federal Tax ID / EIt

This is your provisional Employer Identification Number:
20-2466918
Today's Date is: March 10, 2005 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The'letter will also contam useful tax mformatlon for your business or
organization, - - - R

if you have input any of the information on your application in error, please wait
seven days and cantact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday. 7:30am - 5:30pm. if you do not want to call, please make corrections on
the letter you receive confirming your EIN and return « to the IRS.

i ycu are going to complete other on-line appfications that require your
Employer |dentification Number(EIN) you can copy it by performing the
following steps:

1) UJse your mouse to hightight your EIN (biue number on top of page) by
moving your pcinter on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place 'by'press‘mg
the Ctrl key at the same time pressing the V key. .

You may click on the buttons below for different print options or to fill cut
. - another Form SS-4.. __ | ____ ‘' . e e ey = e e e

Review and Print Form $5-4 FliF Qut Another Form S5-4

Click here to return to the Internet Employer |dentification Number
landing (start) page.

https://sa.wwwd4.irs.gov/sa_vign/issueEIN.do 3/10/2005



