FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000000595 s 01-24-2005 90043 044 ***150.00

1. Entity Name

ELOPED INC.

Lt e . .

Principal Place of Business Mating Address | . h 4 0 U U 4 9 5 7

6785 MARGATE BLVD 6785 MARGATE BLVD o
MARGATE, FL 33063 MARGATE, FL 33063
117733 Timbers WAy
. . ite, Apt. #, etc. ¥
Sute, Apt. ¥, ete Sule. Apt. #, ete 01182005  Chg-P CR2E034 {10/03)
City & State City & State . ;J 4. FEI Number Applied For
- [Boca Rekon - Floede ‘65-0804469 - ~TNot Appl cable
2ip GCountry Zip Country " . 8.75 Additional
b '3L.\ X g 5. Certificate of Status Desired 1 gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DERUVO, RONALD
1131 VIOLET TERR APT. 103 Street Address (P.O. Box Number is Not Acceplable}
DELRAY BEACH, FL 33445
_ L N2 Timboers WAY
~ City -p\aé( | Zip Code
- : : Pocu AN FL 235K
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. st
T e
SIGNATURE .
v Signaturs, tysed or printed name of registered agenl and ttle if applicable (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE (8 Change [ Addition
NAME DERUVO, RONALD NAME ' \)J
STREET ADDRESS | 1131 VIOLET TERR APT. 103 smrongess | AL Tirmoers W
CiTY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-2P T_’;oc_c:p\ﬁ.t)r\ T\ 09—“1‘& PLAERS
T
TILE . O palete N Rt [T Change  [] Addition
HAME NAME
_STREETADDRESS | S . - - STREET ADDRESS | o - - ——— - ——— -
CiTY-8T-2IP CITY-ST-ZIP
HITLE O Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADORESS
CITY-81-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CiTY-ST-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 certity that the information
indicatad on this report opgupplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the f&saiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, fth all other like empowered.
SIGNATURE: L~o-05 (Su)3 2370
\ SIGNATURE AND TYPED ORJIPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date T~ Dajtrne Phone #




