2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P95000059869 ecretary of State
- Enityame 04-02-2004 90077 014 ***150.00
ELITE DESIGN UNLIMITED, INC. o '
Principal Place of Business Mailing Address
887 2ND STREET NORTH 887 2ND STREET NORTH JUYYT MU
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Apt. #, ofc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
59-3329027 Not Applicable
2p Country Zp Country 5. Certificate of Stalus Desired [} ?23 gfq Aditiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- — AT - ] T e et e o - = e === = Name- v - - TR e~ a——— g - e
IRION MARK A -
23 BOOTH BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
. SAFETY HARBOR FL 34695
2
City FL Zip Code

B. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and e if applicable. (NOTE: Ragistered Agent signaturg requited when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICEHS 'A'ND DIRECTORS 11, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Delete B [ Change [ Addition
HAME IRION, MARK A NAME
STREET 4DDRESS | 23 BOOTH BOULEVARD S$TREET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34695 CIY-57-2P
TTtE VPT 3 petete TITLE O Change [ Addition
NAME IRION, NANCY NAME
STREET ADDRESS |23 BOOTH BOULEVARD SYREET ADDRESS
CITY-ST-2IP SAFETY HARBCR FL 34695 CITY-ST-2P
TILE O Detete TIME [JChange [ Addition
NAME - T A i me—me— e 3 b e o e — NAME i soin gl o e e e e ) ——— ——
"STREET ADDRESS T T R T e e T e e DRSS | T oTE T T )
CITY-5T-7I° CITY-$T-21P
TLE O pelete TMLE [Jchange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE 1 Delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-7P CITY-ST-2IP
TOLE {3 Delete TNLE [T changs [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-21p

12. | hareby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empawerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE® ~— wex A\ Nuoy Oees 3-3/r0Y 2277240

INTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




