2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P96000035363 ecretary of State
1. Entity Name
iy em 04-12-2005 90160 008 ***150.00

ELLIOT GREENE, P.A.
Principal Place of Business Mailing Address
8542 HYPOLUXO ROAD 6542 HYPOLUXO ROAD
#335 o #335
LAKE WORTH FL 33467 LAKE WORTH FL 33467

Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)

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

65-0688616 Not Applicable
Zip Couniry Zp Couny 5. Cariificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = Name

GREENE, ELLIOT
Street Address (P.O. Box Number {5 Not Acceptable)
3405 NW 9TH AVE., SUITE 1201 . X EAvd . ) e 13GA

FORT LAUDERDALE FL 33309 s 100 [islon

e

- “elrny Boeach FL | *£%g=

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuts, lypad o ponted name o tegrsteied agent and tils il apphcable {NOTE Ragistared Agerl signatyrg tequired when rensiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE P L O Detste . TILE [ Change [ Addition
NAME GREENE, ELLIOT NAME
SIRLE1 ADDRESS (6542 HYPOLUXO RD., #335 . STREET ADORESS
CITy-SI-2P LAKE WORTH FL 33467 CITY-51-2IP
TITLE 71 Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-51-2IP
HILE O pelete TITLE - [ change [ Additian
MAME ’ : TR e - - )
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIF
THLE [ pelete TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-72IP
TITLE . [ pelete TIRE [ Change [ Addition
HAME NAME
STRET ADDRESS STREET ADDRESS
CITY-SI-AP CITY-ST- 2P .
TILE O Dalste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51- 2P ' CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert ig,true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee g wered to execute this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen , with all other like empowerad.

SIGNATURE: Z://lﬂlé;‘e.eﬂe, {//7_ 0SS  Sol-620-0800

SIGNATURE ANB-YYPED OR PRINTEDN AME OF SIGMNG GFFICER OR DIRECTOR Date Daytime Phone #




