.E h

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am

r

DOCUMENT # P94000007563

1. Entity Name
ELBAZ FAMILY CORP.

Secretary of State

02-16-2004 90055 040 ***150.00

Principal Place of Business

1853 WEST AVENUE

MIAMI BEACH, FL 33139 US MIAMI BEACH,

Mailing Addrass
1853 WEST AVENUE

FL 33133 US 9@8153%1

DO NOT WRITE IN THI

OO O

. 5 01302004 No Chg-P CHR2E034 (10/03)
S SPACE : | 4. FEI Numbar Applied For
’ 65-0567414 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reqistered Agent

ELBAZ, JOSEPH
1853 WEST AVENUE
MIAMI BEACH, FL 33139

- DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Kitle it applicable.

(NOTE: Registered Agent signalure requited when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | ' ' a B
TLE PD o oo :

NAME ELBAZ, ALBERT .
STREET ADDRESS | 1853 WEST AVENUE ’
omv-si-zf | MIAMIBEACH, FL 33139 o

TILE vD

NAME ELBAZ, JOSE_PH

STREET ADDRESS | 1853 WEST AVENUE ) :
cTv-ST-2P | MIAMI BEACH, FL 33139

mE sSTD O
NAME ELBAZ, SHEILA . ’ i -
STREET ADDRESS | 1853 WEST AVENUE . \ YT, | Sl
Gv-s-zP | MIAMI BEACH, FL 33139 Do NOT WRITE B
TITLE y . e
e IN THIS SPACE

STREET ABDRESS ; R

CITY-ST-2P

TITLE w

NAME

STREET ADDRESS

GITY-ST-2IP

TLE .

NAME [ : " -
STREET ADDRESS -

CITY-57-2P Y. . : 4

12. | hereby certify that the information supplied with this filingf does no|
indicated on this report or supplemental report is true a i dceurg
of the corporanon of the receiver or trustee empowere %

EAhjé report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

Guafify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
ang that my signature shall have the same legal effect as if made under cath; that I am an officer or director

“Tsawtllz 270y Jes s2/-7563

Daytine Phone #




