2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P95000055418

1. Entity Name

03-05-2004 90001 012 ***150.00

ELIOT CORPORATION

Principal Place of Business Maiting Address

999 PONCE DE LEQN BLVD 939 PONCE DE LEON BLVD
115 75

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

54014939

. .
S o

DO NOT-WRITE IN THIS SPACE _ -

AT VA EEO e

B

02172004 No Chg-P CR2E034 (10/03)}
4, FEl Number Applied For
65-0598910 Nat Applicable

0 $8.75 aaditionat

5. Certificate of Status Desired

. ~ 6. Name and Address of Curront Registored-Agemt ==

CASTELLON, CARLOS M
999 PONCE DE LLEON BLVD
715

CORAL GABLES, FL 33134

R e

DO NOT WRITE
IN THIS SPACE

:

5.

B. The above named entity submits this statement for the purpose of changing its registered office

. the obligations of registered agent.

SIGNATURE

of registered agent, or both, in the State of Florida. | am fariliar with, and accept

Signature, fyped o printad neme of registared agent and tile if applicable.

{NOTE: Registarad Agent eig

requirad when ref ingy) DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Eiection Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSD

NAME CEIDE, NESTORR

STREET ADDRESS | 999 PONCE DE LEON BLVD #715
CITY-ST-2IP CORAL GABLES, FL 33134

fITLE

NAME

STREET ADDRESS
CITY-§1-2IP

e

NAME

STREET AGORESS
CITY-ST-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

T(TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME
STREET ADDRESS
CITY-ST-2P »

T TR TSN
.t

Fem T

DO NOT WRITE.
~ IN THIS SPACE -

- i,

12. | hereby certify that the informytion sulpplied with this filin
indicated on this repart or supPigmentsl report is true an
of the corperatien or the raceiver

changed, or en an attachment withqn fiddress, with all other ke ared.
SIGNATURE: S /w

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | lurther certify that the information
accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an officer or director
truptes empowered ta exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN TYR2(T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona




