2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000002100 Apr 18, 2005 08:00 AM
1 EntlyName Secretary of State
THE ELYSIUM OF BOCA RATON INCORPORATED
Principal Place of Business _ Maiiing Address
2600 N.Ww. 5TH AVENUE 2600 N.W. 5TH AVENUE
AT A
2. Principal Place of Business ) 1 3. Mailing Address
Suite, Apt. #, elc . - Suite, Apt. #, elc. 1st MOORE " CR2E034 (10/04)
C-xty & State City & State 4, FEIl Number 65-0 366835 o *l[ %ggfiii ::::h
ap Country ap Courtry 5. Carlificate of Status Desired O Eese ;:;Sq lﬁf&"“"aj
6. Name and Address of Current Registered Agent . 7. Name and Address of New RegistaFnHiAig:r{t . B
) T T | Name )
;IS(%EILNL\ﬁ’ SJ-l-OHHR'VLE | “Street Address (P.0. Box Number Is Not Accaptable)
BOCA RATON FL 33431 — -
ay FL | Zip Code

8. The above named enity submits this statement 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 of registered agent.

SIGNATURE _ A
Sinature, typed or parted nama of rogrslefed ageni and Llle if applcabk (NOTE Regustamd ﬁ.ganl sugmtura raquired when et mrs.alng) DATE
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . | TrustFund Cantnbuton. L[]  Added to Fees

Wake Check Payable to Florida Department of State
10. CFFICERS ANDDIRECTORS 1.~ ADDITIGNS/CHANGES TO OFFCERS AND DIRECTORS IN 117
TiLE PVTD O Dalete THLE [ thange  [J Additic-
NAME FIORILLA, JOHN L NAME EDHBJJ:(’»I"%UE R .
STREETADDRESS | 2600 NLW. 5TH AVENUE SIREET ADNRESS O 185 ~-E0152-00T 150, 0&
Ity - ST- 2P BOCA RATON FL 33431 Cy-s1- 7P
ILE SD [ pelete il [ Change  [J At
NAME FIORILLA, MARY NAME ’
STRFET ADDRESS | 2600 N.W. 5TH AVENUE STREFT ADDRESS
Ciy-St-zip BOCA RATON FL 33431 CIY-ST- 2P
HiLE 7 Delete Tl [ change [ Addi-
NAME MAME
STAEET ADURESS SIREET ADORES
CIY-SI- 2P oIty -1 7P
ITLE M pelete THLF [ Change  [] Additic-
RAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -S1-2P ’ CITY - §T- 2P
TILF 1 Delete e [ Change [ Additic-
NAME NAME
STAH T ADDRFSS SIRLFT ADDRESS
CIiy-§1-21P CIY-ST #IP
ANE 1 Delete TLE [J Change [ Adaiti-
KAME NAME
STREET ADGRESS STREET ADDRESS
CIEY- 51 2iP CITY-57- AF

12. | hereby certify that the information supplied with this ﬂling does naot qualify for the exemption stated in Saction 119. 07{3){:) , Florida Statutes. | fur:her cerhfy that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same jegal effect as it made under gath, that | am an officer or director
of the corporation or the recenver or Trusiee empowered 1o execute this report 2s required by Cha ter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered F' 0 h é_

d
SIGNATURE: S oz ery FTR Al h{ /( / of” ’ St/ [26¥-6222

SIGNATURE AND TYPPL'! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phona ¥




