2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT

DOCUMENT # P93000051177

1. Entity Name
CALLIGRAPHY BY ELAINE, INC.

Principal Place of Businegss

1655 DREXEL AYENUE SUITE 210
MIAMI BEACH, FL 33139 _

DO NOT WRITE IN THIS SPACE

Mailing Address

1655 DREXEL AVENUE SUITE 210
- MIAMI BEACH, FL 33139

e ——— [T T,

FILED
Apr 18, 2005 08:00 AM
Secretary of State

I

M

01042005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0420257 Not Applicable

5. Cerlificate of Status Desired

O $8.75 Additional

Fee Required

5. Name and Address ot Current Registersd Agent

SISMAN, ELAINE

1655 DREXEL AVE

STE 210

MIAMI BEACH, FIL. 33138

DO NOTWRITE
"IN THIS SPACE

8. The above named entily submits this statement for the purpose of changng its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of Tegistered agant.

SIGNATURE

(ROTE. T Agnnt gi feclret when rai

ing)

CATE

FILE NOWI!! FEE 1S $150.00
Attor May 1, 2005 Fee will be $550.00

Sighatura, lyped or printed nems of roglsiared agam v T applicatle

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

’_

D

SISMAN, ELAINE

1655 DREXEL AVE STE210
MIAMi BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITy-51-ZF

TinLE -
NEME

STREET ADDRESS
CITY-ST.2IP

b IS
SETB GRS

TITLE

NARME

STREET ADDRESS
CiTY.ST.ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

Tme

NAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
QI -S7-2Ip

12. | hareby certify that the information supplied Wil This ﬂl’mg does not quaﬁf;; for the exempiion stated in Seetion 119.07!

Indicated on this report or supplemental repost is true an

of the cerparation or the recelver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or Biock 11 if

accurate and that my s'gnature shall have the same lagal &

changed, or on an attachment with an address, with ali other like empowered.

<

s

SIGNATURE:

%a)m. Florida Statutes 1 further certify that the information

act as \f made under oath, that | am an officer or director

s sg%z,?ss'

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Efosne Sisstan 5@%/0

Daytirma Phona &

DalaT




