2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # P95000093840

1. Erdity Hame
Eli CONSULTANTS, INC,

Secretary of State

Principal Place of Business Maiting Addrass

444 BRICKELL AVE, 444 BRICKEEE AVE.
SHITE 300 SIATE 306

MWL FL 33131 MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

IR M A

01282004 No Chg-P CR2ED34 {10/03)
4. FEl Number Appliad For
59-3355849 Not Applicabie

5. Certificate of Status Destrecd [ $8.75 Additional

Fee Hequired

¥ 8. Name and Address of Current Regisiered Agent

MERKIN, STEWART A

444 BRACKELL AVE.

BUITE 300 .

MiAML, FL 33131 o

¥

DO NOT WRITE
IN THIS SPACE

8. Tne above named antity submits this statement for the purpose of changing its registered office 6: registared agent, or both, in éh:s:ate of Fiorid};. t am tamiliar with, aﬁd accapt

the chligations of registered agent.

SIGNATURE

Fgraturd, typed o ponted nama of fegistened agens and tite il appicabile

(HOTE. Rogistered Agent signaturs required when rebasiating) DATE

g. Elsction Campsign Financing

FILE NOWI FEE 18 $156.00 Trust Fund Comtribtion.

After May 1, 2004 Fee will be $550.00

£5.00 May Be
Added tc Fees

18, DFFICERS AND DIRECTORS — ]

HILE PSTD

HAME MERKIN, STEWART A

STREET ADDRESS | 444 BRICKELL AVEMNUE, SUITE 300
CIFY-ST-2ZP MIAME, FL 33131

AHE

NAME

SIREEY ADDRESS
{I7Y-51-2P

mE

NAME

STRELY ADDRESS
LY -5T-2F

mg

HeME

STREET ADDRESS
Ciry-ST-219

THLE

NAME

STREET ADDRESS
G -53- 2P

BILE

NAME

STRELT ANDRESS
CITY-51-F

uemaod2sel
U 10/°04~-80042-015 180,00

DO NOT WRITE
IN THIS SPACE

12. | hareby ceﬂi{g that the Information supplied with this filisg doss not qualify for the exemplicn stated in Section 119.07(340), Florida Statutes. | further cedify ihat the information
is report of suppiemental report is lrus and accurate and thal my signature shall have the same legal siisct as if made under oath; that | am an officer or diractor

indicated on
ol the corporation or the recelver or rustes empow :
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

ered 1o execule this report as required by Chapter 507, Florida Siatutes; and that my nama appears in Block 10 or Block 13

Bos3573555¢

SIGNATURE JMRF ég CR PRINTED NAME GF SIGNIRG OXFICER OR DIRECTOR

Lip ol

Daylire Proens #




