FILED
Apr 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000009332

1. Entity Name

ELLEN PROPERTIES, INC.

Principal Place of Business
8360 W OAKLAND PARK BLVD

Mailing Address
8360 W QAKLAND PARK BLVD

ecretary of State

04-09-2004 90080 004 ***150.00

SUITE 105 SUITE 105
SUNRISE FL 33351 SUNRISE FL 33351

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEl Number Applied For

65-0372748 Not Applicable
Zp Country ap Couslry 5. Certificate of Status Dasired ] $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—-SHARRON, LISA~-~— — -
8360 W OAKLAND PARK BLVD
SUITE 105
SUNRISE FL 33351

Street Address (P.O- Box Number is Not AcCeptable) ™ -

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure. typed of printed name of registered agont and title 4 applicaple. (NOTE: Ragistered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petete TME [ Change  [] Additian
NAME SHARRON, LISA NAME
STREET ADBRESS | 8360 W OAKLAND PARK BLVD STE 105 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IF
TILE [ pelete TITLE ) change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE O celete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS —— - . —- . . STREET AUDRESS . ~ ] _
CITY-57-7IP CTy-ST-2IP
TITLE [ pelste TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE {1 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE 1 Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-5T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 sama legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empawered 1p execute this report as reguired by Chapler 807, Florida Slatutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment h all r like empowered.
‘ 25
@(ﬂ—%@rm/ y/7/‘~/){// 75’;‘?@4

SIGNATURE: N
. wNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date { / Daytime Phane #




