FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

Secretary of State
PgCUMENT #P04000039934 03-07-2005 90289 015 ***150.00
. ity Name
ELINORS, INC. R
Principal Place of Businass Mailing Address —— - —
455 SW 78TH AVENUE 455 SW 78TH AVENUE
PLANTATION, FL. 33322 S PLANTATION, FL 33322 US peby ST
e R AT R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
30 — 0 0 J-r? 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  $8+75 Addiional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANOFSKY, JAY
455 SW 78TH AVENUE Street Address (P.Q. Box Nurmber is Not Acceptable)
PLANTATION, FL 33322
City FL ‘ Zip Code

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

SIGNATURE
Sigralure, Iyped or printed name of registerod agent and title il applicatie. (NOTE: Registerad Agont signaturs requirsd when rasnstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.|nan(:|ng $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Detete me Ochange  [J Acdition
NAME PANQFSKY, JAY NAME
STREET ADDRESS | 455 SW 78TH AVENUE STREET ADDRESS
CITY-61-21° PLANTATION, FL 33322 oITY-ST- 21
TITLE 1 Delete TmLE [ Change (] Addition
NAME HAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2iP CITY-$1-2IP
TMLE [ Detete TITLE I Change  [J Addition
RAME == == T T e e e - - NAME - - -
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CiTY-ST-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IP
TITLE I selete e [ICrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TTLE 3 Detete TIME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-41-21P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemplion stated in Section 119.07) 3) ), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal e Iecl as if made undar oath: that ) am an officer or director
of the corporation or the receiver or trusjee empowered to exeglliie this report as
changed. r on an attachment with an ith all gffierAke empowered

SIGNATURE @

ired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

smmmafm rvpf: OR PRINTED #s OF SNV.CE“ OR DIRECTOR Daytme Prone ¢



