2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000080175

1. Entity Name

ELITE BUILDINGS CORPORATION

Secretary of State

Apr 23,2004 08:00 AM

Principal Place of Business Mailling Address
717 PONCE DE LEON BLVD #234 717 PONCE DE LEON BLVD #234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt #, eic. Suite, Apt #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Mumber _ | |Apptied Fer
65—0540007 [~ Not Appticats:
ap Country ap Country 5. Cerlificate of Status Desired O ?i‘;’;lﬁrd:éﬂc’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FABRE, FRANK R
717 PONCE DE LEON BLVD #234
CORAL GABLES FL 33134

Name

Sireet Address (P.Q. Box Number is Not Acceptable)

_ -

City

FL’] Zip Code

8. The abave named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar w{thféﬁd accent

the obligations of registerec agent.

SIGNATURE -
Signature. yped of printed name of ragistered agent and iitle if applcable (NOTE Registared Agant sgnature raquicad when reinstatng) DATE
FILE NOW!!! FEE (S $150.00 .
. 3 i F i
AtiorMay 1,2000 Feo wilbo $550.00 . o oA e $5.00 ey e
Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIREGTORS 11. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS 1N 11

e DPT 7 Delete TS [ Change A
HAME ROBLES, IVAN MAME f”}f}@ 127 E

STRECT ADORESS | CALLE 50 EDIFICIO BANCOMER, 18TH FLOCR STREEY ADDRESS D4/ 2RA4-80015-002 150,00
CITY-8T-ZP PANAMA, REPUBLIC OF PANAMA CITY-3T- 2P

WTE SVP 3 Deleie TITLE [ Change D Adct -
NAME FABRE, FRANK R.S. NAME

STREET ADDRESS | 717 PONCE DE LEON BLVD, SUITE 234 STREET ADDRESS

GITY-S3-2P CORAL GABLES FL 33134 CIY-SI-21P

Tk O celete I Do O Mci
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-S7- 2P CiTY-ST-20P

TITLE [ pelete YITLE o [Ochange [ Additiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7P CITY-ST- 2P

e ] belete TILE I change [ Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P , CITY-$T-2P

TILE [ pelate TILE [3Changa ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP __(,7 crv-st.ze |

12, | hereby cerlify that the information supplied with this filin do

indicated on this report or supplemental report is true an
of the corporation or the recerver or frustee empowered jo
changed, or on an attachment with an address, wi

SIGNATURE:

P 'I.'- or the exernptial
5 tH
e te this repart ®s requiregd by Thapter 607, Florida Statutes; and that my name appears in Biock 1Q ar Block 11 if
other likeempawered

F .
e A -

Ve the same legal effect as if made under oath; that | am an officer or director

n stated.irf Section 119, O7(3)(i). Florida Statutes. | further certify that the information
y signature sha)

c/[sﬂ/:«c/ SOl 3D g

Dayline Prione #



