2005 FOR PROFIT CORPORATION

ANNUAL REPORT - -

DOCUMENT # P96Q00D08476
Eéfitlig%nelNVESTMENTS, INC.

Principal Place of Business  _ ' "N@ﬂng Address
1416 MOSS CREEK DRIVE 1304 GLENGARRY RD
JACKSONVILLE, FL 32225 — ] ]ACKSGNVILLE, FL 32207
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4. FEi{ Number

59-3360494

Applied For

Not Applicable

5. Cerificate of Status Dasired

O $8.75 Additonal
Fee Required

8. Namo and Address of Current Registared Agant
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PATTERSON, BETH W CPA
1304 GLENGARRY RD
JACKSONVILLE, FL 32207
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8. The above named eniity submits this statement Tor the purposs of changing its registered office or

the chiligations of registerad agent.

registered agent, or both, In the State of Flerida, | am familiar with, and accept

SIGNATURE

Signalure. lyped of Brntec namp of regiered agent and e IT applicable, * [NOYFE: Reglstered Agent signalura roquired whar reinsraling)

CATE

FILE NOW!! FEE 1S $150.00. -
Aftar May 1, 2005 Ees will bs $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added fo Fees

10, —____ OFFICERS AND DIRECTORS -]

e D -

NAME BELILOS, ELIOTT

STREET ADDRESS | 1416 MOSS CREEK DRIVE
CITY-$T-2P JACKSONVILLE, FL 32225
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NAME BELILOS, MANUELA H
STREET ADDRESS | 1416 MOSS CREEK DRIVE
CRY-£T-2P JACKSONVILLE, FL 32225

TLE

NAME

STREET ADDRESS
CitY.sT-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-87-Z2IP
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12, | hereby certify that the informalion supBlied with this ﬁﬁng does not qualify Jor the exemptian stated in Section 119.07&3)@, Florida Statutes. | {urther certify 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 sath; that | am an officer or director
of the corporation or the receiver |{r:‘r trustei?ewered 1o exaecute this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith all gther ke empowarad.

A

changed, or on an attachment an addre:

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR
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