2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # P96000018353 Secretary of State

- Eouty Name ’ 02-12-2004 90026 011 ***150.00
ELSIE CONSTRUCTION GROUP, INC, ~

Principal Place of Business Mailing Address
2201 GRIFFIN ROAD 2201 GRIFFIN ROAD JIUUILZJU
DANIA FL 33312 DANIA FL 33312
us us
TR

37w s w5

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

DG /A

City & State City & State 4. FEI Number Applied For

Daia _ F/A DA 4 65-0644538 Not Applicable

Zip Country Zip Country - . $8.75 Additional

5. Certificate of Status Desired [ .,
%200 </ o4 3-501” ¥ /E;&W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R _ B . _ Name —- e e .
Q%EELLQ%TEFA\?;@SQERED Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Porida. | am familiar with, and accept
thg obligations of registered agent.

» SIGNATURE
Signature:. typed of printed name of registared agent and titie if apphcabli. (NOTE: Registerad Agent signature required when rensiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete TE [Jchange [ Addition
NAME LEMIEUX, ELISE NAME
STREET ADDRESS | 2650 SW 154 AVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33331 CiTY-ST-2IP
THLE [ petete TiILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2IP
TITLE . [ Delete TITLE [dChange [ Addition
* ONAME™ © = g oo o B —_—— ——— - B e e s - - - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Deete I TITLE (TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ belete e [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE [ pelste TLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information suppfisd with this filing does not qualify tor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block IO or Block 11 if
changed, or on an attachment with an address, with ajl.ather like ernpowered. Qj 95.9’ 5
SIGNATURE: P<¢-

0 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




