2005 FOR PROFIT CORPORATION

ANNUAL REPORY (AR)

DOCUMENT # P04000123389

1. Entity Name

ELITE MANAGEMENT AND DEVELOPMENT CORP.

Principal Place of Businass

6910 MAIN STREET
UNIT 345

Mailing Address

P.O. BOX 141217
CORAL GABLES FL 33114

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90081 045 ***150.00

MIAMI LAKES FL 33014

2. Principzal Place of Businass

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, ete.

20018551

| R

I

[

DE LA TORRE, RAUL SAENZ
6910 MAIN STREET

UNIT 345

MIAMI LAKES FL 33014

st MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
@ 5 -/223‘;237 O Not Applicable
Zi i i
e Couintry Zp Country 5. Certificate of Status Desirad d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - _ — A o -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flarida. | am familiar with, and accept

Swgnature, typad or printed name ol registered agent and tille if applicabla,

{NOTE: Registered Agent sigralure raquired when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

St
CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete HILE [ change [ Addition
NAME DE LA TORRE, RAUL SAENZ NAME
STREET ADDRESS |P.Q. BOX 141217 STREET ADDRESS
ciry-st-a¢ - [CORAL GABLES FL. 33114 CiTY-ST-2IP
TILE VTD 3 Delete TITLE [CJchange {7 Addition
NAME ARIAS, JOSER NAME
STREET ADORESS |P.O. BOX 141217 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33114 CITY-ST-21P
TITLE ] petete NLE Ochange  [J Addition
Cwae — |-~ T - RAME T - - - - - -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
HITLE 3 Delete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oITY-$7- 2P
TITLE ] pelete TITLE (O Change [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-§1-71P CITY-ST-7P
TITLE [ Delete TITLE (D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SF-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an address, wjth all other like empowered.
SIGNATURE: o @/// Zaul Saenz De Lo Torre

305-820-1613

&/oba/o 5

SidN AFRE KND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

DCaytma Phone +



