2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am
DOCUMENT # P95000089226 5 ecretary of State

1. Entity Name
_30- X3
ELENA'S SOUTH, INCORPORATED 04-30-2004 90259 041 150.00

Principal Place of Business Mailing Address
615 CROSS ST, 615 CROSS ST.

PUNTA GORDA FL 33850 PUNTA GORDA FL 33950

[CReE ST | 417 Chss ST INERNRM IR

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

City & State 4, FEI Number Applied For

FONTH G0LDA FL Cpf‘)‘o}tfjerf] Lot DA Fi- 65-0619935 et
Z-lpa 3q 50 CciujmgA' Zlégq 50 C&IHSWH 5. Certificate of Status Cesired 0 ?g;ggﬁsed;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - Name

gfé%ggshsdpéﬁ—ﬂNEz Street Address (P.O. Box Number is Not Acceptabie)

PUNTA GORDA FL 33950

., ICZL ) City FL Zip Code

8. The above pérmed eptif Aubrf b stat € purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligayons of rggjifere

SIGNATURE =

Signature, lvpea'& printed name of registered agent and tille i applicabla. {NKE: Rogsstered Ageni signature reguired when ransiating} DATE
\) 9. Election Campaign Financing $5.00 MayBe
Trust Fund Centripation. [0  AddedtoFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TIHLE PSTD 3 Defete TiTLE {7 Change (] Addition

NAME MARTINEZ, HELEN K NAME

STREET ADDRESS (615 CROSS ST. STREET ADDRESS

CITY-37- 2P PUNTA GORDA FL 33850 CITY-ST-2IF

TITLE [ pelete THLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-21P

THLE O Delets TILE . — - _[Dchange [ Additian
These - T ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TIMLE [ Deiete TITLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITy-ST-2IP CITY-57- 2

TITLE ' [ petete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _[-- CITY-ST-7IP

12. i hereby certify that the informatign suppliggith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su gRtarrEnlnt is rue and accurate and that my signature shall have the same legal eftect as it made under cath: that | am an officer or director
of the corperation or the ees #empowerad 10 epcute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 106 or Block 11 if
changed. or on an att glzfsd, with all olhgr like empowered,

SIGNATURE: A7

EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEILER QR DIRECTOR Date Dayiime Prone &




