FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P984000001523 e 04-26-2004 90423 041 ***150.00

1. Entity Name
ELIZABETH V, INC.

Principal Place of Business Mailing Address . TT T evav
334 EAST MONAB RD. 334 EASY MONAB RD.
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
B |
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Suite, Apt. #, etc. Sulte, Apr. ¥, etc.
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g%BG Cﬂrﬁ 5 333507 MS 5. Cerficate of Stalus Desred [ g:guk::dm

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name - L
- I'PEREZ,MICHELE — -~ ™ - - Y - =
33 E.MCNASRD ;: s Streat Addrass (P.O. Bax Number is Not Acceptable)

. | POMPANO BEACH, FL-33062 |
o FL | °C
Theabsle named entity: sUbfits this statement for the purpose of changing its registered affice of registered agent, of both, in the State of Rorida. | am tamitiar with, and accept

:me:‘ohllga!ms of regiéterer agent.

{NCTE: Registered Agent signalure reduarad whan relnstatng) DATE
9. Election Campaign Financing '$5.00 May Be
2004 Foe will be $550.00 Trust Fund Contribution, 0O  Added to Fees
OFFICERS AND DIREGTORS N ADDITIONG/CRANGES 70 OFEICERS AND DIFECTORS N 11

ke [ selete THLE ) i’ . Em £ Adaiion

RICHELLE ANE pPECEL /Z/ (gggt.? :

) SRETANRESS & 22464 Aried b6

POMPANO-BEAGH-Ft—33060 avsw | 27, LACDTERIE & 33209
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NAME RAME
STREET ADDRESS STREET ADORESS
oY -5T-2P ony-5T-2IP
me [ Cetete e [JChange [ Aoditfon
RAME NAME
STREET ADDRESS STREET ADDRESS - - -
—| omrsrws - = - - e o gonvsy ]

p— T3 botre e Dctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily 5T P CiTY ST A
TLE [ peete mEe Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
“CATY-ST-2F : _ GN-57-29
TILE [ Detets Tme [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-79 cint-5r-2p

12. | hereby certify that the information supplied with this fililng does not quality for the exemption stated in Section 119.07(3)i), Florida Stahutes, | further certify that the information
indicated on this report or supplemental repont is true accurate and that my signaturé shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusted empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

—

SIGNATURE: MM& FEREZ f/ -0tf 5% 943383,

AMD TYPED OR PRINTED SICNING OFFICER OFf DIRECTOR Daytime Phone #




