- - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR ‘ FILED

DOCUMENT # P98000008835 L Mar 23, 2005 08:00 AM
" Enly Name Secretary of State
ELITE RELOCATION, INC.
Frincipal Flace of Business = o "I'Vfailing Address ~
1971 W MCNAB ROAD #3 1971 W MCNAB ROAD #3
POMPANO BEACH FL 33069 POMPANQ BEACH FL 330639
e = IR
Buile, ApL ¥, eic. T T S An R et ' 15t MOORE CR2E034 (10/04)
Ciy & Stale _—— City &Sale ' 4. FEINumber . AepedFor
i . 65_"9819778 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired 0 gi'ggq‘ﬁ;f;“"”aj
6. Name and Address of Current hegjslered Agent ] 7. Name and Addregs of New Registered Agent —
Name
?g‘Th{IIPV%EﬁlaNLESgCE)AD #3 Street Address {P.C. Box Number Is Not Acceptable)
POMPANO BEACH FL 33065 ' —
City ) FL ng Code

8. Tha above named entity submits this statén’ient for the burpose of changing-its registéred office or registerad agent, er both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE — e e e
Signatura, yped o pIAEE name of regislared agent and tida ¢ applicabla (NMOTE Ragislarad Agent sigralure raguired when reinslatng) DATE

FILE NOWIll FEE1S $150.00
Aftor May 1, 2005 Fep Will Be $650.00 |
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.UO May Be
Trust Fund Contribution. [J  Added to Fees

10,  OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TIE (] thange ] Addition

NAME CAMPBELL, LESLIE NAME

JIRFET ADDRESS | 1971 W MCNAB ROAD #3 STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH FL 33069 . CIrY 3i-BF N

THE a} T Delete THiLE R [ change [ Addition
HOOOD0A 73189

NAME CAMPRBELL, GRACE HAME ; , &

STREET ADDRESS | 1971 W BCNAB ROAD #3 SIREET ADDRESS 03/23/05-20017-021 150.00

are.sr-p | POMPANQ BEACH FL 33069 B CHY-S1- P y

TILE O Detete H e ) Change ] Additlon

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . oY -5t 2P

e 3 Delete 112 O Change [ Addition

NAME MAME

STAEET ADDRESS - - STREET ADDRESS

CIry-SI-21p L | orvsrze _

TiTE [T Delete URE [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-21P . QP orvstap

TILE [T Delete HILE ([ change [ Addition

NAME NAME

STRFET ADDRESS STREETADDRESS

CITy-5T-2Ip e CITY . ST-7IP .

12. | hereby csrtim_that the information supplied with this filing does not qualify for the exemption stated in Sectjon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaive uuszee empowered toRxecuts this regog as required by Chapter 607, Florida Statutes; and that my name appéars In Bleck 10 or Block 11 if

changed, of en an anachme an address, r like gprpgrwete ?ﬁ
578

SIGNATURE: KT :
TNAME OF SIGNING OF Daytms Phon #

— S N




