2004 FOR PROFIT CORPORATION
.+ +ANNUAL REPORT (AR)

‘DOCUMENT # P95000018110

1. Entity Name

ELENA'S, INC.

Principa! Place of Business
2400 W. MICHIGAN AVE. '

#20
PENSACOLA FL 32526
U

Mailing Address
P.O. BOX 15286

PENSACOLA FL 32504

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90031 049 ***150.00

i

I

I

2. Principal Place of Business 3. Mailing Address
9500 N PenSaule Bld. Same as Abolk
Suite, Apt. #, elc. . Suite, Apt. #, lc. MOORE CR2EG34 (11/03)
City & State . City & State 4. FEI Number Applied For
pfensacola £/ 59-3302100 e
Zp Couniry é/ g ap ouniry 5. Certificate of Status Desired O ?3.55 Addc'l“""a'
3 pi 5_ 3 Z‘L . ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTTMAN, ELEANA

Street Address (P.0. Box Number is Not Acceptable)

10401 BETMARK LN

PENSACOLA FL 32534

City Zip Code

FL

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

SIGNATURE

Signature, typed o prnted name of regisiered agent and title # applicable, (NOTE: Registered Agenl signaturs regurad when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O oelete TITLE [JcChange  [_] Addition
NAME GUTTMAN, ELENA NAME
STREET ADDRESS | 10401 BETMARK LN STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZiP
me 1 welete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-ZPP CITY-ST-2iP
TME ] Detete TALE [ Change [ Addilion
e — — e .. D LS R e ——— ol . —
STEETADRRESS | STREET AGORESS
CITY-ST-Z1P CITY-ST-2IP
TTLE 1 Delete TITLE [ cChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMe (7 Detete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-S7-2IP
TE (3 Deleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-57-21P

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that t am an officer or girector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: £@ma M itlman (Eleno Guttman) B[5 0o (Fp)UTI-5EEY
Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR " Date T




