2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 08:00 AM
DOCUMENT # PS600007277 1 ~ Secretary of State

1. Entity Mame
ELSA BENITEZ, INC.
Frincipal Place of Business Mailing Acdrass o
570 TOWNSHIP LINE RD. 510 TOWNSHIP LINE RD.
SUITE 150 SUIE 150
I e IR A
01122004 No Chg-P CR2E034 {10/03) )
DO NOT WRITE IN THIS SPACE Py _ Aeea T
§5-0691230 . Not Appiicabiz
5. Certificate of Status Desired fg-gfq Addtional

&. Name and Address of Current Registered Agont

WILLNER, ROBIN { ESQ .

C/O HERZFEID & RUBIN Do NOT WF“TE
830 KELL E#

AN o 2diag T UE #1501 IN THIS SPACE

8. The vbove named enlity submits this statement for the purpess of changing ils regrstered office or registerec agent, os Doth, in the State of Florida. § am familiar with, and accept
ihe obtigations of registerad agent,

SIGNATURE - - ——r -
Signaiire. tyoed of prmac name of registared agent and tde i spptcable {HDTE Registorad Agent sgnature requrred wheh reinstaling) . barr
FILE NOWI! FEE IS $150.00 9. Bealion Campalgn Fnancing $5.00 may e

Aftor May 1, 2004 Fee will be $550.00 Trust Fung Contributon, O Addedto Fees
10. OFFIGERS AND DIRECTORS i o
HHE P HEBDQBM?

- ey

WA BENITEZ, ELSA 02/06/04-80065-085 150,100

STFEE] ADDRESS § CFO 510 TOWNSHIP LINE RD., SUITE 150
DY-81-21F BLUE BELL, PA 19422

THIEE

NANME

STREET ADDRESS
Y- 81- 3P

HILE
HAME.

amar DO NOT WRITE

. IN THIS SPACE

MARE
SIREET ADBRESS
CHY-§1-27

THLE

MAME

STREET ARDRESS
CTY-S1- 2P

e

NARSE

STREE? ADDRESE
L1ty 5121

1Z. | nereby certity that the information supplied with this fiing does not quality lor the exemplion stated in Section 1 :Q.O?ffs)(i). Florda Statubss, | kurther gerntily thar the information
ingicated on Pus report or supplemental report is rue and accurate and that my signalure sheft kave the same legal olfect as i made undar oath; that 1 am an officer or disactor |
of the corporation or the receiver or frustee smpowered Lo exacute this repart as required by Chapler 607, Fiorida Stawias, and that my nama appears in Block 10 or Block 11
changed, or Gn an aliachment with an address, with all other be srmpowersld

SIGNATURE: %@M Of-{1~ 05’, , 305-53{{11956'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF CIRECTOR Tate Daviimg PLong ¥




