2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | FILED
ROCUMENT # P87000072104 ‘ . Feb 18, 2005 08:00 AM

1. Entity N& -
iy Mame Secretary of State
ELAL CORPORATION
Prncipal Place of Business M;I.ir-wg Address o
33 S.W. 20TH AVENUE 33 S.W. 20TH AVENUE -
MIAMI FL 33135 MIAMI FL 33135
Sulte, Apt. #, efc. . o Suite, Apt #, elc ) i 1st MOORE CR2E024 (10]04)
City & State i T City & State 4, FE} Number * Applied For
65-0826801 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O ?&‘gesqagggi““a'
6, Name and Addrese of Current Registerad Agent 7. Name and Address of New Registared Agent
Tt T T T | MName j i i ]
EEIQ%AEE—F:}%ENUE . Street Address (P.0. Box Number is Not Acceptakle) )
MIAMI FLL 33135 " = ==
City ’ FL Zip Code

the chligations of registered agen %(‘w
Ny _
SIGNATURE //P/v@ - S / 5 MCDS\

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agént, or bolh, in the Stale of Florida, | am familiar with, and accept

Sgralute, typed o prmted name of feE:sl'ereJagam and tife It appheahle {NOTE Registerad Agent signatura raqured when rinstating} ©

FILE NOW!I! FEE I§ $150.00 SR 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Departinent of State
10. - OFFICERS AND DIRECTORS o 11. j ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i D - Ol celete i D7 Change  [] Addition
NAME ELIAS, ELIAS G i NAML
STREET ADDRESS [ 33 5.W. 20TH AVENUE STREET ADCRESS
CITY- §T-7IP MiAMI FL 331358 CITY-3T-2IP
WILE D L] Detets s L g [ Change ] Addition
NAME ELIAS, ALBERTO KAME A L
STRYET ADDRFSS | 38 S.W. 20TH AVENUE J SIAEY1 ADORESE el RAUR-0011-024 150,00
¢ITY- 7. 21 MIAMI FL 33135 CiY-s7.2P
nme [ etate it [0 change 1] Additicn
NANE NAME
STRUET AGDRESS SIBETTADDRESS
ClY.ST-2P CITY-S1. 28
Tifte T Getete e ' [ change [ Agdiflon
NAME HANT
STALET ADDRISS B STREET ADDRESS
CITY.ST-2IP CIy-si-7IF
e T - 7 Delete T CIchange  [J Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y. ST-7P CITY -5 2P
niE [ petete WF Jchange [T Addition
NAML HAME
STREET ADDRESS STRFET ADPRESS
Gy ST-2IP Clfy-ST.2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Secfion’ 1 19.07?)6}. Flarida 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 [egal effect as if made under oath; that { am an officer or direcior
of the corporation or the receiver or trustes empowered to exectite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, wih ali other ke empowered.
21505 BOOYYSITI]
i Data 7

SIGNATURE Y

SICNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O/ OIRECTOR




