FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000088887 04-11-2005 90143 014 ***158.75
1. Entity Name
ELLSTAN FINANCING CONSULTANTS, INC.
Principal Place of Business Mailing Address .
6241 POINTE REGAL CIRCLE 6241 POINTE REGAL CIRCLE BN
PENTHOUSE #6 PENTHOUSE #6
OELRAY BEACH, FL 33484 DELRAY BEACH, FL 33434
S e AV AER ARG

Suite, Apt. #, elc, Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI N’u_mber Applied For

: X (05" oq -] b sq 2. Not Applicable
Zp Country Zi Country 5, Cerlificate of Status Desired IE/ fg'gfqﬁf:‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BERNSTEIN, STANLEY
6241 POINTE REGAL CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
PENTHOUSE #8 a
DELRAY BEACH, FL 33|484
}..." City Zip Cod
i i FL ] ip Code

8. The above named entity subrrl;s this staterment for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
-, Ihe obligations of ragistered agent.

SIGNATURE
- Sipnatute, typed of prnded neme af registaied agent and titke it applcable. {NOTE: Registerad Agant Signature faquired when Neinslatng) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
| After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. [ Added to Fees
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ’ 7 pelele nLE [ Change [ Additien
NAME BERNSTEIN, STANLEY NAME
STREET ADDRESS | 6241 POINTE REGAL CIRCLE - PENTHOUSE #6 STREET ADDRESS
CITY-5T-21F DELRAY BEACH, FL 33484 GITY-57-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-2IP Gi3Y-ST-2IP
TITLE [J petete TILE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CIY-ST-21P
TNLE 3 pelete THLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TME [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cery-ST-2P
TTLE O pelete TRE O Change {7 Addirion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify that the information
indicated on 1his report or supplemental report is irue and accurale and that my signalure shall have the same legal eifec! as if mads under oath: that | am an olficer or director
of the carporation or the receiver or trustes empowered to 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, with all other like empowered.

t —

SIGNATURE: % C /-fan/) X o4 05 oF <be/63ETste
Date Daytime Phone ¥




