2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P85000089226 Feb 07,2005 08:00 AM

1, Entity Name
ELENA’S SOUTH, INCORPORATED Secretary of State

" Mailing Address

Principal Place of Business

615 CROSS ST. 615 CROSS ST.
PUNTA GORDA FL 33950 - PUNTA GORDA FL 33950 .
Suite, Apt. #, elc, — Suite, Apt. #. etc. 1st MOORE CR2E034 {10/04)
City & Stale = ' iy & State ‘ 4 FEI Number Applied For
o I 65-0619935 Mot Applicable
p Country ap Country 5. Certificate of Status Dasired O $8.75 dtional
o o o Fee Aequired
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
HELEN K MARTINEZ - .
615 CROSS ST. Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 — - i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda. | am familiar with, and accépt i
the chligations of registered agent,

SIGNATURE . i imeeo oy . e : -
Swnature, yped o printed neme of tagislared agent and tile i applcable {NCTE PRagisterad Agent sighalura ragurad whan feinstating) DATE

FILE NOWY! FEE IS §150.00 7

After May 1, 2005 Fae Will Ba'$550.00
Make Check Payable to Fiorida Department of State

9. Elsction Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [0 Added to Fess

10. e DFFICERS AND DIRECTORS N KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..
T PSTD O pelete Wit Clchange ] Addition
NAMC MARTINEZ, HELEN K NAME

’ -
STREET AD0RESS £615 CROSS ST, SIRECT ASDAFSS o )g%%%%g%}%‘i%‘? Al 1
civ-sT-F - |PUNTA GORDA FL 33850 CITY-ST 2P Loy 0. 40
WILE 7 Detete HILE T Change T} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51. 217 N CITY-$T- 29 )
e ] Delete L ClcChange [ Adudtion
NAME NAME
SIREET ADDAESS STREET ADORESS
oy §1-2F ) . CITY-ST-2iP
T O peete L [Tchange [ Addition
NAME J NANT
STREET ADDRLSS STREET ADDRESS
CrY-57- 2P _ _ o Ciy-51-2P
TITLE I Delate HILE Ocaange ] Addition
NaME NAME
STRECT ADDRESS STREET ADDRESS
CIiy. Si-2p ) ] o Cliy-St-2ip ]
TirLe [T Delete Tt [Jchenge £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Oly-57-2P CITY - ST-7P

12. | hersby certify that the information supptfed with this ﬁling does not quaiify for the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
ndicated on accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the pa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /-3/45 NEW/998

‘ ADIRR N T Y TED MAME OF SIGRING OFFICER DR DIREGTOR - ED Daytrme Phone A

is report or supplementfl yeport iy true an
dowered to exec
ith all other li

BYYHED OR PRI




