2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 01, 2005 8:00 am

ecretary of State
DOCUMENT # P04000050591 ry
1. Entity N 04-01-2005 90021 003 ***150.00
ELEPHANT ENTERPRISES SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address YUy UG
9050 NE 8 AVE #7 9050 NE B AVE #7
MIAMI SHORES, FL. 33138 MIAMI SHORES, FL 33138
[
2. Principal Ptace of Business 3. Mailing Address ! ‘ } l [
Suite, Apt. #, ete. Suite, Apt. #, efc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
56-2494Y6763 Not Applicable
o Country Zp . Coumtry 5. Certificate of Status Desired D feae gfqmm“a'
6. Name and Address of Current Registered Agent =~~~ 7. Name end Address of New Registored Agent
Name
FERNANDEZ, RALPH - —
8681 E DIXIE HWY Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33138
City FL l Zip Code

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 famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriture, typed or priried nama of registarsd agent and titls I applicable. - {NCTE: Registerad Agen! signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWID! r R y
Aftor Ey 1, 2oosF|=E£e'3|f|1|;'g 'ggso_on Trust Fund Contribution. 0 AddedtoFees

10. QFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bp O Delese mE FPRESCIDENVT m’cmngp. [ Addition
NAME FERNANDEZ, RALPH RAME

STREET ADDRESS | 8681 E DIXIE HWY STREET ADDRESS

omy-ST-ZP | MIAMI, FL 33138 cy-s1-29

TME DV . O petete TME Vi [/KE'SIDEIVT’ g&m [ Addition
NAME GALLEGOS, CARMEN G RAME

STREET ADDRESS | 9050 NE 8 AVE #7 Y STREET ADDRESS

CITY-ST-2P MIAMI SHORES, FL 33138 CITY-$1-2P -

e ‘ , O3 oeete THE 4 [ Change _ (] Additon
NAME - — T e s ’ = e

STREEY ADORESS STREET AUORESS

CITY-ST-ZP CITY-ST-7P
TTLE 0 tetete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 29 © § cnv-sr-mp

TITLE ] Detete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-2p - CITY-S1- 21P

e 3 Delete TITLE [ thange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

12. | hereby ceﬂd’g that the information supplied with this ﬂhrg does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that tha information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 addr wn; all other like empowered

SIGNATURE: Gwm al&ﬂx@ 3 / 2¥ /05— 308.610.G S76

SIGNATURE AND NWWMMW Daie Deytimo Prone #




