2005 FOR PROFIT CORPORATION FILED
ANNUAL RE‘I)’ORT Aug 08, 2005 8:00 am

Secretary of State
P04
P S“WCNEHI:A ENT # P04000096492 08-08-2005 90047 034 ***150.00
ELH DEVELOPMENT GROUP, INC.
Principal Place of Business Maifing Address
2451 BRICKELL AVE. 2451 BRICKELL AVE.
#18F #18F 50060417
MIAMI, EL 33129 MIAM), FL 33129
= 008 MR

Suite, Apt. #, etc. Suite, Apl. #, elc. 08032005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Numbet Applied For

W/ | Nt Applicable
Ze Country Zp Country 5. Certificate of Status Desired 3 ?gggf&mml
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WIEDENMAN, DAVID J
2451 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
#18F
MIAMI, FL 33129
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

B

SIGNATURE

Signatwe, typed or printed name of registered agent anc tde If appicable. (NOTE: Registerad Agent sipnature required when reginstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added to Fees corporation did not receive the pnor notice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TMLE [] Change ] Addition
NAME WIEDENMAN, DAVID J NAME
STREET ADDRESS | 2451 BRICKELL AVE. #18F STREET ADDRESS
CITY-ST-21P MIAMI, FL. 33129 T CIvY-ST- 7P
e T pelete e [JChange [ Addilion
NAME NAME
STREET ADDRESS _ STREET ADORESS
LITy-ST-2IF CITY-ST-ZtP
TME O oelete TmE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP COY-5T-7P
Tme [ Defete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
OITY-ST-ZP - o ’ CITY-$T-7IP
TILE T ' ’ ] Delete me [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2P CITY-51-29
TMLE O velete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 wi address, with gll other i empowered.
--saemxuns:-ﬁ/éiéf-_m /5 (w5 9sy-407Y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR “" Deyume Phong #




