FILED
2005.FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

4
ANNUAL REPORY ... _ Secretary of State
DOCUMENT # P04000095217
i 04-29-2005 90282 003 ***150.00
1. Entity Name
ELSKIBINE CORP.
Principal Place of Business Mailing Address
2406 QUIET WATERS LOCP 2406 QUIET WATERS LOOP DOVeAIVVY R
OCOEE, FL' 34761 . . OCOEE, FL 34761
A
2. Princlpal Place of Business 3. Malling Address i i
Sute. Apl. #, etc. Sulte. Apt. 8. etc. ' 04212005  Chg-P CR2ECO4 {10/03)
City & State Ciw-a State 4, FEl Applied For
‘26"‘: y/ 0/3‘7£ No Applicobie
Zip Country Zip Country ) . $8.75 Additional
5. Cenilicate of Status Desired O Foo Roguired
8. Name and Address of Currant Reglstersd Agent 7. Nams and Addross of New Registered Agent
Name
D'ARGENIO, MICHAEL
2406 QUIET WATERS LOOP - Swaet Address {P.O. Box Number is Noi Accepiabie) -
OCOEE, FL 34761
City FL I Zip Code
8. The abave named entity submits this statement lor the purpose of changing its regi oftice of regi ¢ ageni. or both, in the State of Florida. ) am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
. WD) OF prinked v of rbgisleced] gort wr Ui i epolcetie. {NOTE: Regisiered AQent soreiurs requinvd when renatatng) . DATE
 PILE NOWII FEE I3 $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550,00 Trust Funa Contribution, O Added 1o Foes
A o - N
10. OFFICERS AND DIRECTORS 11. ADDHONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
me PD O detee me [Qchange [0 Andition
NAME D'ARGENIO. MICHAEL NAME
STREET ADORESS | 2406 QUIET WATERS LOOP STREET ADORESS
ory-s1-29 OCOEE. FL 34761 oYL S1.0P
TmE O oeiws e Dttange [ Adition
NAME NAML
STREEY ACORESS STREET ADCRESS
CITY-§1- 2P an-st-o?
me [T oeters e OOckenge [ Acdition
NAME MAMF
SIREET ADDRESS STREET ADDRESS
cry-s8- 20 oTY-S1.20
Tne O desetn TaE O Clange [ Addition
NALE NAME
STPEET ADORESS STRLLT ACORESS
CTY-S1-7 oTy-51-2P
TMLE . O paime THLE [Jchange  [J Awition
WAME NAME
STREET ADOKESS STREET ADORESS
.51 op ey -51-20
e Do "~ DOcone [ astiton
A NAME
STREET ADDRESS STREET ADORESS
oy-ST-2r ofy-st-ap
12. | hereby canily that the ntormation supplied with this 13ing does nol guadty for the exemption statad in Section 119,07{3Xi), Plorlda Statues, | furthes certify thal the information
indicated on this repon or supplemental report i trua accurate and that my signature shall have the same legal effect as it mace under cath: that | am an olficer or director
of the corporation or the receives or lrustea empowered to exectle this repor as required by Chapler 607, Florida Statutes: and tha) my name appears in Block 10 o« Block 11 it
changed, or on an anachment with an address. with alt other kke empowered.
LS ~ 7
SIGNATURES HICHAEL DAkcero y-2/-05  o7-¥2/-232/
BFIGMATURE AND TYPED MAME OF SIGHING CFRICER OR IRRECTOR Dats Dayume Phore ¢




