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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P03000087898

Secretary of State

05-06-2004 90180 046 ***150.00

1. Ertity Name ot
NOAM ELKAYAM, INC. :
Pringpsl Place of Business Mailing Address

N. BAY RD., STE. 40
M| BEACH, FL 33
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. Pgncipal Place of Business,
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Suite. Apt. #, etc. Suite, Apt. #, stc.
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irv & State E City & Stale . 4. FEl Numbar Applied For
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€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
N ’ Name

EAKAYAM, NOAM ~7 MAM
1703 N. BAY RD., STE\409 Street A Jumb

IAMI BEACH, 160

Not Acgepta 7
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FL 295

8. The above namad anlity submits this statement for the purpese ef changing its registered olfice or registerad agent. or both, in the State of Florida. | am familiar with, and accept

ihe chligations of registered agant.

SIGNATURE

ignature. typed or oriflled riame ol registerad agent and title it applicavle

{NOQTE: Reyjistered Agent signalure required when reinstating}

ot
VAL

‘ After May 1, 2004 Fee will be $550.00

. FILE NOWI! FEE IS $150.00

9. Elestion Camgaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10, . OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - 7 Gelete TRLE s Brthange [ Ausition
nAME NAME Myﬁﬂ, YVosnrr
STREET ADDRESS . STREETADDRESS | [ €277 Ju Celhnl J R, ARTIH?
ur-sT-2p - | NORTH MIAMI BEACH, 3160 CITy-§7-2P ;/494.-,4,\{4/&..«-:, J_ﬁm, . Jloof
e 7 Dekete Tine [ o O Change ] Addifen
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-4iP CiTY-§1-212
TILE 7 pelete TITLE (] Change [ Addition
NARE NAME .
- L.chest sopRESS | - - - - - STREET ADDRESS
CiTY-57-2P CITY-5T-7P
TTLE 1 Dolate THLE [C] Change [ Addifion
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
e [ Detete TITLE D change 7 Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CHY-$T-2P CITY-ST-2P
TILE O Detete TILE [ Change [ Addition
NAFAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-7P

12. | hereby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.,
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