2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o Apr 30, 2005 08:00 AM

DOCUMENT # P97000019548 Secretary of State

1. Entity Name

ELITE PROPERTIES, INC.

Prinoipal Place of Businaess Mailing Address

2085 28 AVE C/0 ROSTAMIAN o
HOLLYWOOD, FL 33020  US P.0 BOX 840306

PEMBROKE PINES, FL 33084  US

LR

04242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Aoried T
R . . S 851-1780118 Not Applicable
5. Certificate of Status Desired & gg.gi:;?:;tional

B, Name an::l Address of Current Reg-[stet_id Agent ]

?6%1\11%'&5%?_;{&35 STE 212 - DO NOT WRITE
PEMBROKE PINES, FL 33026 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its rédis]ered office ar register;d aéen_t. .o-r_l:;o.th,_ln 1i1e State of Florida. | am familiar with, and accept
the obligations of registered agent. . R

SIGNATURE oo ———a " :
Signaluse, typed or prinled nama of tegistarad agent and titha it applicable [NCTE Regislerad Agent sigratura requirod whon rinslating) DATE
8. Election Campalgn Financing $5.00 May Be
FEE IS $150.00 Yy
Aﬂerﬁfyﬁ?gégs Fee wi?l be $550.00 Trust Func Contribution. O Added to Faes
10, OFFICERS AND DIREGTORS i T
TiLE PSTD
NAME ROSTAMIAN, BEN

STREET ADDRESS | 208 § 28 AVE
CITY-5T-21P HOLLYWOQQD, FL 33020

TILE

NAME UOO000D45449 .
SIREET ADDRESS 5020580066002 150,00 .

CITy-S1-2IP

TRLE
NAME

e s ) DO NOT WRITE

' IN THIS SPACE

RAML
STREET ADDRESS
CITY-ST-ZiP

ILE

NAME

STREET ADDRESS
CITY-ST.ZIP

TmLE

NAME

STREET ADDRESS
Cire-51-2IF

12. | hereby certify that the informaticn supplied with this ﬁling doss net qualify for the exemption stated in Section 119.0?;3](#}. Florida Statutes. | further sertify 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 # made under oath, that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an gddress, with all enlike empowered,

SIGNATURE: g_fw / . - ?j-i’q’i { %"/—-?Z%-/aoa

RE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR Daytime Phone #




