2004 FOR PROFIT CORPORATION
%_ANNUAL REPORT (AR) FILED

L ]
DOCUMENT # P03000131312 Feb 18, 2004 8.00 am
1. Entty Neme Secretary of State
ELIAS INTERNATIONAL FLIGHT, INC, 02-18-2004 90026 010 ***150.00
Princtpal Place of Business Mailing Address
650 SW 34 STREET 650 SW 34 STREET
#3086 #3068
lFJ(S)RT LAUDERDALE FL 33315 E(S)RT LAUDERDALE FL 33315
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number . Applied For
027 -~ Oo-) 3& 83 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | g?e ;g 3?:&“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - I R T W Ml W) B e
HORNA, ELIAS Elvas Horw
4411 SW 150 COURT Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33185

SO S..0. 34th. ST

Sk alodm Sk FL | 235 5

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

lheoblsganonsig ered a
SIGNATURE b ; lz :

SLQHH!U(B typed o pnmé} name of registered aganl and ti

{ applicable. (NOTE: Regisiared Agent signaturs requirecd when ranstating) DATE
1 )

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. ] Added to Fees
10. A i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE [ [ etete TITLE [ Change [ Addition
NAME eliAas W O\r Y J‘ n. S* Nam
STREET ADDRESS (95 o j STREET ADDRESS
CITY-ST-21P cw&-“'\&bg-n TJ‘ 3 FEANY CITY-ST- 2P
TLE \‘k ] Gelete TITLE CGichange [ Additien
SAME L ey A VO %*-q NAME
smeeraooness | @S0 A2 B % \ STREET ADGRESS
vt | TV . 335 \O CITY-5T-21P
TE | - . X DOogee __ A™™ME __ . e e .. [Change [T Acdition
HAME B L e _
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE _ [ Delete THLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Deiete TITLE « [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TLE [1 celete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
OTY-51-7P CITY-5T-2F

12. | hereby certify that the information supplied with this 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 or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 10 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 attachmepwitf an addrgss, with all other like empowered.
SIGNATURE: f £9’/ ' vl / [e / of @m 378 -2 0

sIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date =" Daytimé Prone #




