2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
e ST Apr 27,2005 08:00 AM

DOCUMENT # P98000047927
1. Entty Name ’ Secretary of State
ELIAS DESIGNS, INC.
Principa! Place of Business — - . ] Mai-ling Addrass
7150 SW 62ND AVENUE _ .;71 50 SW 62ND AVENUE
ISR ROV
2. Principal Place ofBusine?s — — 3 Mailing Address -
Suite, Apt. #, ete, ] ': - . Suite, Apt #, etc - 1st MOORE CR2E034 {10/04)
City & State = 7 City & State 4, FEI Number Applied For
o I 65-0673016 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gi'gesmﬁ?ggm"m
6. Namoe and Address of Current Registerod Agent N .. 7. Name and Addross of New Hegisterad Agent
T Name
giiggh%i%ifi\ngUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1111 ' g =
MiAMI FL 33131 %
City FL Zip Code

g, The above namad entity submits this stateménk for the purpose of changing its registered office or registered agent, o1 both, In the Slate of Elorida, 1 am famifar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signalure, Iyped of pristed name of registered agent and titfe f applicabia (NOTE Registarad Agant sigralure regaired whan reinsiating) DATE

FILE NOW! FEE 1S §150.00 9. Election Campaign Financing  $5.00 May ge

After May 1, 2005 Fee Will Be $550.00 Trus bt
; ; t Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State o _
10, - OFFICERS AND DIRECTORS N EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
mr VST ' 1 palete L R0 -4 [ change [ Addition
NaME ELIAS, GWYNNM 7 . NAME Wcin ém%%ﬁ?{?‘-—ijﬂﬁ (01,00
SIRELY ADDAESS | 7960 SW 62N AVENUE SIREE] ADDAESS £ AR Sl
aiv-st-2¢ | SOUTH MIAMI FL 33143 3 - Jovsiw
0L ] Delete e [(Ichange [ Addition
NAME KAME
SRl apoREss | . . SPRELT ADDRLSS
CIY-§T- 7P L Ty ST- 7P
TILE 7 Delete TLE [Oonange [ Additian
NAME NAME
SIREET ADARESS STRFET ADDATSRS
CHY-ST- P . CiTY-SE- 7P
une O teiete L ] Change [ Addilion
NapE NAKE
STREET ADDRESS SIRECT ADGRESS
ciry-S1- 2P _ N CITY-ST-2F
1LE T Detete WLE Jchange [ Addilion
NAME NAMFE
SYRCET ADDRESS STREETADNRESS
Cily-SI-ZIF o . 7 . CITY-&1-ZiF L )
TmE O Delete ULLE [ change ] Addifion
NAME NEME
STREET ADDRESS SYRFET ADDRESS
Clry. SF-21p . . CITy-ST-7IP

12. [ hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Stawtes. | further certfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the cerporation or the recelver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with ah address, with all other like emgGwared.

SIGNATURE: ____ 71~ 7.5 éﬁm@f\’Zé//ﬂf

smnnw?/mn TYPEL OR PHINTEDNAME OF SIGNING GFFICER GR DIRECTOR g ™ Daywena Fhong 4




