FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000078687 S

1. Entity Name

ELAUDER.CORP

Principal Place of Business Mailing Address
10541 SW 54 ST 10541 SW 54 ST
MIAMI, FL 33165 MIAMI, FL 33165
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6. Name and Address of Current Registered Agent

Lt o ~ DONOTWRIE
MIAMI, FL 33165 .. ) lN THIS SPACE

: :‘Ag: .

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

SIGNATURE
Signate, typed or priniad name of registered agent and title If applicable. (NOTE: Regislered Agent signature required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. O  Addedio Fees
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NAME LAUDERMAN, JOSEPHINE E . Do S o, e e . e o

STREET ADORESS | 10541 SW 54 ST.
CIvY-SI-2IP MIAMI, FL 33165
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NAME LAUDERMAN, JORGE A L o : . L . .
STREET ADDRESS | 10541 SW 54 ST. ' DELETE
CITY-ST-2P MIAMI, FLL 32165
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MAME . LAUDERMAN, PATRICIAE :
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12, | hereby certity that the information supplied with this 1‘|Iin3 does not quality for the exemption stated in Section 119.07(3){}, Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or 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 on an attachment with an address, with all other like empowered.

SlGNATURW Josephine Lauderman 2-26-2005  305-279-4410
SIGNA. E AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #




