2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 24, 2005 8:00 am
Secretary of State

DOCUMENT # P04000106362

1. Entity Name

ELMAN RESOURCES, INC.

08-24-2005 90056 012 ***558.75

Principal Place of Business

478 E. ALTAMONTE DR, STE 108. P.MB. 286
ALTAMONTE SPRINGS, FL 32701

Maiting Adoress

478 E. ALTAMONTE DR, STE 108. PM.B. 286 ] 500831 89

ALTAMONTE SPRINGS, FL 32701

2. Principat Place of Business

3, Matling Address

AR

Suite, Apt. #, elc.

Suite, Api. #, ai.

07272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
'RL-I ‘-'Qm é l Z? Not Applicable
Zi Couni Zi Count M i
s Ty P ouniry 5. Certiflcate of Stalus Desired N' $8.75 addtional

Fee Required

- ..—b5._Name and Address of Current Regizterad Agent 7. Name and Address of New Regiatered Agent -~ -

Name

ELMAN, ALBERT
546 ORANGE DRIVE, #12
ALTAMONTE SPRINGS, FL 32701

Street Acoress (P.O. Box Number is Not Acceptable)

Ciy

FL | Zip Code

8. The above namec enlity submiss this statement for the puipose of changing its registerec oilice or registered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obligations of regislerec agent.
. -

SIGNATURE

Signaiure, lyped of prnted name af reg stersd agent axd e f appheable,

{NGTE: Reges.ered Agent signature required when reinstating) OATE

FILE NOW!!! FEE 1S $550.00
Due by September 7, 2005

9. Election Carnpaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

SITLE D T cetee TIME [Ocnarge [ Addition
NAME ELMAN, ALBERT NAME

STREET ADJRESS | 546 ORANGE DRIVE, #12 STREFT ADDRESS

CiTY-ST-2P ALTAMONTE SPRINGS, FL 32701 GITY-ST-2IF

e D ’ [ Detete TLE [ charge [ Addision
NAME ELMAN, CYNTHIA HAME

STREET ADDAESS | 546 ORANGE DRIVE, #12 STREET ADDRESS

GTY-ST-27 - ALTAMONTE SPRINGS, FL 32701 CiTY-ST- 27

TiLE ] pelete TTE [ Crange ] Acdition
NAME NAME

STREET ADIRESS STREET ADJRESS

CTY-5T-217 CITY-ST- 2P

TE [ oelere THE O Change  [] Addition
NAML HAME

STREET ADIRESS SIFFET ADJRESS

CiTY-§T-27 CiTY-§T-2°

TILE O ouelete TIiLE O Cnargs [ Awdition
NAME NAME

STREET ADDRESS STRELT ADDRESS

LAY-81- 47 CHY-§1-2°

HLE [ oelete Wit [ tharge [ Acaition
HAME NAME

STREET ADDRESS STREET ADJRESS

CITY-ST-29 CAY-§T-22

12. | hereby cartify that the inf

SIGNATURE:

lemental repo

er like empowerec.

ation supplied with this filind does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the infarmation
. is true ang/accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or directar
execute this report as reguired by Chaprer 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

smfwna AKD TYPED OR PRIMTED NAMEOF SIGNING OFFRICER OR DIRECTOR

Q[ﬁ?fos Yo7 £34-S39Y

Dayurme Phone #




