o

2005 FOR PROFIT CORPORATION
i REINSTATEMENT | | §

FILED
05 NOV 23 AMii: 26

DOCUMENT # P04000114718 :

1. Eniity Name

ELAN LUCA SALCN, INC.

Principal Place of Busi Maiing Add st TARY UF 5 ;‘\'lléz
rncipal Place of Busingss aling ress -y VAol T O] AR A

X siioakt, F GG
9595 BARLETTA WINDS POINT 9595 BARLETTA WINDS POINT PALLAHAGY 4
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

SoeeavecaniL LT T

Suite, Apt. #, etc. Suite, Apt. #, slc.. 10252005 REIN-P CR2EQOS (6/04)

Applied For

City & Stal City & State 4. FE! b
' B X }\\Q:‘ Ph)} Bél‘"ze\ [W Iﬁ.m f‘?,‘}.f ]7W Not Applicable

- - - 7 .
e Country Zip 33.8 7 ?)"E“E'” #‘2 IH! L | & Certiicate of Status Desied [} fi';iﬁﬂmw

6. Name and Address of Current Registered Agent .. ] 7~Name and Address of New Registered Agent -

Name

MALLINGER, MARTIN R

COMPSON FINANCIAL CENTER, SUITE 302 Street Address (P.0. Box Number is Not Acceptable)

980 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33432-2704

City FL | Zip Code

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

SIGNATURE
Signature, lyped or priniad name of registered agent and ke it applicable . {NOTE: Agam Gl whan 1) DATE
}-zmeen. FILENOWH_FEEIS$150.00 . _ | _._ .- - s e T |- In acéordance witvs-607:193(2)(b), F.STthe ~|
After January 1, 2006, Fea will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 2 Delzte TILE 1 Change [ Addition
NAME BOCCIA, ALBERT L - NAME
STREET ADDRESS | 9595 BARLETTA WINDS POINT STREET ADDRESS
CITY-$1-2IP DELRAY BEACH, FL. 33448 CiTy-§1-21P
TILE DVPS [ Delets TMLE [ Change  [C] Addilign
NAME LEVY, ELAN NAME N —— .
STREET ADDRESS | 1101 BEL-AIR DRIVE STREET ADDRESS -—.':T_‘ 11 L,_!_ﬁ—’ s ].—~ f‘;?l‘—“— =t q‘j}{f‘:-;:r
OMY-STZP | HIHGLAND BEACH, FL 33487 CY-ST- 2 1201205 -~M023--007 150,00
TLE O oetete TE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CaTY-ST-2IP
TITLE O Delete TiRE [ change  [1 Addilion
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST-27IP CiIy-ST-2IP
TIME 3 Delete TINE [JChange ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-3T-21P
TIILE 3 Deatele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2iP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | 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 it made under oath; that | am an oflicer or diracter
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared,

T—




