2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000002 1‘00

1. Enlity Name

THE ELYSIUM OF BOCA RATON INCORPORATED

Principal Place of Business

2600 N.W. 5TH AVENUE
BOCA RATON FL 33431

Mailing Address

" T2600 N.W. 5TH AVENUE
BOCA RATON FL 33431

2. P

rincipal Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90430 043 ***150.00

T

il

I

FIORILLA, JOHN L
2600 NW 5TH AVE
BOCA RATON FL 33431

W

Suite, Apt. #, efc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0366835 Not Applicable
- " —
Zip Country zp Country 5. Certificate of Status Desired O $8‘75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

)

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

Signature. ypea or printed name of registered agent and title d applicable

(NQTE: Registered Agent sigralure requiracl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTD 1 Delete TILE [ Change ] Addition
NAME FIORILLA, JOHN L NAME

STREET ADDRESS | 2600 N.W. 5TH AVENUE STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TITLE sD [ Delete TITLE Ll Change [ Addition
NAME FIORILLA, MARY NAME

STREET ADDRESS | 2600 N.W. 5TH AVENUE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

TiTLE [ Deleta TITLE [ Charge [ Addition
NAME - — Q- nauE e e
STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O nelate T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-ZP

TLE 7 petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addiien
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: ~“22nvy Dppnclle

Maries Fioe: LLs

s57/-348 6222

SIGNATURE AN?/hPED GR PRINTED NAME OF SIGNING OFFICER GR DIBECTOR

Daylime Phone #

¥/2/0F
// /Daee

'a




