."2005 FOR PROFIT CORPORAT|ON B FILED

... ANNUAL REPORT _— - Mar 23,2005 8:00 am

DOCUMENT # P04000102772 AR Secretary of State
1. Entity Nams a o
ELOHIM, CORP. (03-23-2005 90036 007 ***150.00 5
Principal Place of Business ” Mailing Address '
15055 SW 57 TERR 15055 SW 57 TERR
MIAMI_FL 33193 MIAMI, FL 33193
s v == R A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- \%a\CJQ Not Applicable |
Zip Country Zip . a Country 5. Cenificate of Status Desired ] gg';?ql‘:‘ifgém"a' !
s. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni-: o »

Name

FLORES RICARDO . _ S
15055 SW 57 TERR . - Street Address (P.O. .Box Number is Not Accepteble)

MIAMI, FL 33193

City - FL Zip 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
Signata, typed or prntad naire of registered agent and titls if appticable. {NOTE: Reglstered Agent signatur e requirgd when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campmgn Financing $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TTLE P [ Datete TINLE [ Change [} Addition
NAME FLORES, RICARDO NAME
SIREET ADDRESS | 15055 SW 57 TERR STREET ADDRESS
CIy-51-2iP MIAMI, FL 33193 CITY-ST-21P
TLE v [ pelete TITLE - - - [OJChange - [ Addidon
auE FLORES, MERCEDES NAME
STREET ADDRESS | 15055 SW 57 TERR STREET ADDRESS )
omv-ST-ZP | MIAMI, FL 33193 ciy-ST- 2P N S TS R P S
TITLE 1 Detete TITLE T e D Ghange- E] Addition :
NAME HAME : . ! !
STREET ADDRESS STREET ADDRESS X
GITY-ST-7iP CITY. §T- 2P ‘
TITLE 1 Delete TILE [ ehange [ Addivion
NAME HAME
STREET ADDRESS STREET ADCRESS
ey -ST- 2P CITY-5T-2P 7 e
TME 7 Detete TITE : - T T [j Chaﬂgs [ Adsition
MAME e [ — - - - B HAME - aemme— e e - . P - —— . - -
STREET ADORESS | STREET ADDRESS T vk e e g Pt s gt R St o+ @ -
CITY-ST- 2P GITY-S7-2P : o o
mE T 3 Detete ThLE O Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2 ﬁ GITY-§T- 2P

ing dp€Lhot qualify for the exemption stated in Section 19.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is e and aCgfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" ofthe corporanon or the raceiver or tustes empdgered J4 & F‘ure this report as required by Chamer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7. ike empowered.

— T o3/ /oS

A NTWIIE OF SIGNING OFFICER OR DIRECTOR i Bae Daytre Prone &
B - <

12. | hereby canify that the information supplied with thigATli

SIGNATURE:

SIGNATURE AND TYPED ?’.’” 3




