FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000115046 04-27-2005 90359 043 ***150.00

1. Entity Name

FIFTH ELEMENT INC.

Principal Piace of Business Maiding Address
1678 COLLINS AVENUE 19501 E. COUNTRY CLUB DRIVE
MIAMI BEACH, FL 33139 102

AVENTURA, FL 33180

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
aO"‘ 14 124 ‘5 O Not Applicable
ap Country Zp Country 5. Cortificate of Status Desired O gese'gssq Q?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEZIN, EYAL
19501 E. COUNTRY CLUB DRIVE Street Addrass (P.O. Box Number is Not Acceptabile)
102
AVENTURA, FL 33180
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 ihe State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Signa‘aflu. Iypod or priniad name of reg-stered agent and lite if apphcable. {NOTE Registerad Agent signature required whan reingiatng} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5_00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 3 petete e [ change [ Addition
WAME MEZIN, EYAL NAME
STREETADDRESS | 19501 E, COUNTRY CLUB DRIVE STAEET ADDRESS
Cify-st-ap AVENTURA, FL 33180 CITY-ST- 21
1ITLE [ celate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE 1 Delete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2ip
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2I9
TILE £ pelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITy-§T-2IP CITY-ST-2IP
TILE [J Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report of supplemental report is rue and accurale and thal my signature shall hava the sams lagal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered {0 exacute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bigck 11 if

changed, or on an attaghment with an address, with all (‘theriike}v:w_d5
\ 4%
SIGNATURE:X__ £ 3| \\ 1 - A -7 / Oﬁfiﬁgbay v\ RS IYIESY; I

SIGNATURE AND TYPED QR PRINTED NAME OF 51 OFFICER OR DIRECTOR Daytima Phone #




