2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000064004

1. Entity Name

ELTROWAY CORPORATION

Principail Place of Business

10929 CRESCENT RIDGE LOOP

Mailing Address

10929 CRESCENT RIDGE LOOP

FILED

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90303 022 ***150.00

CLERMONT, FL 34711 US CLERMONT, FL 34711 US
S S RN NDIET A AU O
Suite, Apt. # ete. Sulte. Apt. 4, etc. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-1264983 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENA, GERARDO T
10929 CRESCENT RIDGE LOOP

Name

CLERMONT, FL 34711

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

B. 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 tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatwe, typed of printed name of registesed agent and litle it applicabla,

{NOTE: Regrstered Agent signature required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added fo Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TILE CCEO [ petete TILE President, Chairman, Director Change [ Addition
NAME MENA, GERARDO 1l NAME
STREET ADDRESS | 10929 CRESCENT RIDGE LOOP STREET ADDRESS
CITY-57-2P CLERMONT, FL 34711 CIY-5T-2F
TIFLE O oelete TITLE Vice President [ Change Addition
NAME NAME Joshua D, Economico
STREET ADDRESS STREET ADDRESS | 3003 Silver Leaf Ct.
CIFY-ST-2IP CITY-ST-2P Kissimmiee, FL 34741
MLE [ pelete TITLE CIcChange [ Addition
NAME NAME

~ STREET. ADDRESS - |- —— = = STREET ADDRESS |- RPN = = P —
CiTY-51-7IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TnE U Delete ime O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-ZIP

- TIME (] Delete TE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChRY-S$T-P CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 address, wilh all other like empowered.

St o vune

SIGNATURE:

Gerardo Mena II|

04/13/2005

321-947-2259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytma Phona #




