2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000019548 Secretary of State
1. Entity Name 05-03-2004 90391 039 ***158.75
ELITE PROPERTIES, INC.
Principal Place of Business Mailing Address
208 S 28 AVE C/O0 ROSTAMIAN Jgzue =T
HOLLYWOOD FL 33020 P.O BOX 840306 -
us PEMBROKE PINES FL 33084
us
Suite, Apt. #, etc. Suite, Apt. #, etC. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
91-1780118 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ﬂ geﬂe.gg l.f;[c_i:(‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s
?gngll\ll-cE)‘ IE’JEFB'AQ,EVE STE 212 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmited name of registared agert and fitls If apphcable, [NOTE: Registered Agent signature regurred when renstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Gontribution. [0  AddedtoFees
L R p’a
10. OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TIE [3 Change [ Additicn
NAME ROSTAMIAN, BEN NAME
STAEEYADDRESS (208 S 28 AVE STREET ADDRESS
CITY-ST-2tP HOLLYWOOD FL 33020 CITY-81.7IP
TTLE 1 ' O pelete TITLE [JcChange £ Addition
NAME | ' NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-ZIP
TIMLE . [ Detete TALE [ Change ] Addition
~NAME * - - -- — - ~~—N HAME :
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-§T-2IP
THLE ’ {7 Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oTy-$1-zIp - CITY-ST-2P
TITLE [ Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE : [ pelete THLE [[J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 legal effect as if made unger oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: O A ——  Ezn oAt H-29-04 G54 24-1000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Data Daytime Fhone #




