) | | FILED
j005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

PgPNUMENT # P04000089737 04-01-2005 90007 036 ***150.00
. Entity Name
ELITE HOLDINGS GROUP V, INC.
Principal Place o]f Business Mailing Address
152 NE 167TH ST, STE.#500 152 NE 167TH ST, STE.#500
MIAMI, FL 33162 MIAMI, FL 33162
F e RS AR
Suite, Api. #, efc. Suite, Apt, #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O~ D\_QO'—\ 8?;3 Not Applicabie
“p Gountry “p Country 5. Certificate of Status Desired (1 ?g:esq Addtional
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent =
. o Narna
CIVIL TRIAL F’RACT'ICE. P.A. '
152 NE 167TH STREET" . . Street Address {(P.0. Box Number is Not Acceptable)
SUITE #300 C :
MIAMI, FL 33162
City FL I 2ip 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 familiar with, and accept
the obligations of registered agent..

: “

SIGNATURE :
Signaturs, typed or prinisd nama of registaved agent and Lilla if applicable (NOTE: Registarad Agent signature required whan reingisling) DATE
LA
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will'be $550.00 Trust Fund Contribution, - O  AddedtoFees
10. OFFCERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [JChange [ Addition
NAME AELION, DAVID NAME
STREET ADDRESS | 18501 NE 10 AVE #H STREET ADDRESS
CiTY -ST-7IP MIAMI, FL 33179 CITY-S1-ZP
TITLE 3 Delete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TMe [ petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-st-21P CITY.ST-ZP
IMLE 0O Delete TILE Ochange ] Addition
MAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P ClTY-5T-2IP
TITLE O pelets TILE O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-57. 27
TME 3 Detete TMLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-TP

—12.-} heraby cerlify-that the information' supplied with this tiing does not gualify f67 tHe exsmption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 il

changed, ¢r on an attachme ith an address, with all giher like empowersd.
SIGNATURE: (203) Y4 -yu2Yy
Daytima Phone #

Dato




