FILED
2005 FOR PROFIT CORPORATION | Mar 14. 2005 8:00 am

ANNUAL REPORT (AR)

b
DOCUMENT # P04000011123 Secretary of State
1. Entty Name (02-04-20035 90049 038 ***150.00
ELEFG, INC. PRI
Principal Place of Business Maifing Address * A
2820 SW 42 STREET - . 2820 SW 42 STREET - -
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 .
N L : I i
2. Principal Place of Business _ 3. Mailing Address T 1! . ‘
Sucte, Apl. #, etc. Suite, Apt. #, etc. - 18t MOORE CR2E034 (101'04)
City & State City & State 4. FEI Number Applied For
o20 - 0 6 02 520 Netropioatio
Zp ' Country Zp Country 5. Cerificate of Status Desired [ gzgf;;ﬂb“‘“
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglslsrad Agant
N - —_—— | Nepa - -
T gBEZIngvc 'EFSBI'HEPEET ’ T T T 7 [ Stwet Address (P.O. Box Numiber is Not Atcepiabio)
FT. LAUDERDALE FL 33312
City ) FL l Zip Code

8. The above named enmy submits this statement for the punpase of changing its registarad office or registered agent, or beth, in the State of Florida. | am tamiiiar with, and accept
the obtligations of registered agent.

SIGNATURE ‘
R Sgnarue, typed o prmad name of 0% a0 Litke # v -, (NOTE: Pagisheed AQent 5iOMAIL (AGUErd N S BheD ) DATE

3

EE e B
NS

2,

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. [0 Added to Fees

OFFlL':ERs AND. DIFIECTGRS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
P O oetetr WLE ' CJchange [ Acdition
GEISTMAN, FRED . N BT
SIREET ADDRESS | 2820 SW 42 STREET SIREET ADDRESS
oiv-si-2p  |FT. LAUDERDALE Fi_ 33312 cry-S1- 7P .
TLE v O oetete TILE DOchangs [ Acdition
RAME GEISTMAN, LAUREN "NAME
SIREET ADDRESS | 2820 SW 42 STREET STAEET ADDAESS
t-51-2¢  1FT. LAUDERDALE FL 33312 . ary-51-7¢ * )
MLE ' O eleta Tme Clchangs [ addiion
e | .. —— e - — NAME -
STREET ADDRESS ’ SIRELI ADORESS . -
cny-st-zp CITY-ST-2P
TILE O Detats TTE CJChange [ Addition’
NAME NAME
SIREET ADDRESS STREEF ADDRESS .
CITY-ST-2IP ary-ST-2P ,
TWE 3 Delete HILE ' Dcnnge [ Acdition
NAME WAME
STREET ADDRESS : STREET ADDRESS
CITY-ST.71P cY-s1-2p )
THLE ' O pelete e {ClCrangs [ Adartion
NAME . KAME
SEREET ADDRESS . STREET ADDRESS
CITY-S1.2P m oirY-S1-2P
12, | heraby conti R i

i ﬁllng does not quality for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
g ko exacute this repon as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

//31)85__ 954 3273%00

D MAME ww QFFICER OR IIRECTOR Dwytrre Phone §

indicated on




