2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 22,2005 8:00 am

DOCUMENT # P04000138607 Secretary of State
1. Entity N
EL_lnT'E Sa??EAM INC 08-22-2005 90062 016 ***150.00
Principal Place of Business Mailing Address
1126 SHAFFER TRAIL 1126 SHAFFER TRAIL
OVIEDO, FL 32765 OVIEDO, FL 32765
s e e LA R TR
Suite, Apt. #, eic. Suite, Apt. #, elc. 08152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Co Ab;;liec F-orl
207724 752 . [ |Norappicabe
ap Country zp Country 5. Certificate of Siatus Desired O ?g‘;’asql‘:?;j"m"ai
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent

Name
CHUGG, JOSHUA
1126 SHAFFER TRAIL Sweet Address (P.0. Box Number is Not Acceptable)
QOVIEDOQ, FL 32765

City Zip Coge
‘_ FL |

8. The above named entity submiis this staloment 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 g ered afent.
SIGNATURE X J\ Jos hon CL"U 24 3;/17 / 25

w{muummdimlmk and o i Appacatle. {NOTE: Heqﬂzmﬂoa’!sm:eqmm:mm}
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2}(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ORECTORS IN 11
TIMLE DT [ pelete TIME [ Change [ Addition
NAME CHUGG, JOSHUA NAME
STREET ADDRESS | 1126 SHAFFER TRAIL STREET ADDRESS
ITY-ST-2P OVIEDOQ, FL. 32765 CiTy-S1-2p
TLE [n}d O Detete DILE [ change [ Acdition
NAME DURAN, JCHN B NAME
STREET ADDRESS | 350 N MYRTLE AVE STREET ADDRESS
CiY-S1-2P ELMHURST, iL 50126 CITY-S1-28
THLE Dv O pelete TME O Charge [ Addition
NAME DURAN, JULIE B NAME
STREET ADDRESS | 350 N MYRTLE AVE STREET ADDRESS
CiTY-ST-2P ELMHURST, IL 80128 Cry-Si-ap
e {] Detete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiTY-S7-2P
TE [J petete TmE [ ctange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e 3 Delete TTLE ] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-7-ZP

12. t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and urate and that my signature shall have the same jegal elfect as if made under oath: that 1 am an officer or director
of the corporation oz the leceivos-aryrustee empowered (oéxgoute this report as required by Chapter 607, Horida Statutes; ang that my name appears in Block 10 or Block 11§
changed, or on an atlachrp andgddress, with all qher fike empowered.

SIGNATURE: § /rﬁ/y b—Tohn Duran X//m{/ﬂf

TURE AND TYPED OR P € OF SHGNING OFRCER OR DIRECTOR Dayhrme Phone ¥
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