2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P98000026855

1. Entity Name

AMERICAN ELM LEASING, INC.,

ecretary of State

04-21-2005 90250 007 ***150.00

Principal Piace of Business

6500 NORTH ANDREWS AVENUE
FORT LAUDERDALE, FL 33309-2132

Mailing Address

6500 NORTH ANDREWS AVENUE
FORT LAUGERDALE, FL 33309-2132

2. Principal Place of Business 3. Mailing Addess

T )

Suite, Apt. #, elc. Suite, Apt. #, etc.

02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0825734 Not Applicable
dp Couniry ap Country 8. Certificate of Status Desired 7.} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALAYCI, ERROL

6500’ NORTHANDREWS AVENUE™ = = —======— -

FORT LAUDERDALE, FL 33309

.

HJ
)

=~Street Address (P.O. Box Number is Not'Acceplablg)—=-- — -

City

FL [ Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatyre, typed or printed name of registered agenl and ttle f applicable.

P

(NOTE: Ragisterad Agent signatura required when relnstating)

DATE

-
'

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THILE PD [T Deleta e [ Change [ Addition
NAME KALAYCI, LINDA M NAME
STREET ADDRESS | 6500 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 333092132 Ciry-$1-7IP
TiLe S O Delete e S, VP W change [ Additon
NAME KALAYCI, ERROL NAME . |
rro
STREES ADDRESS | 6500 NORTH ANDREWS AVENUE swecrommess | KALAY CL L &
CiTy-$1-2IP FORT LAUDERDALE, FL 333082132 CITY-ST-7P
WILE VP [ Delete TILE [ Change ] Addition
HAME KALAYCI, TIM NAME i
STREET ADDRESS | 6500 NORTH ANDREWS AVEMUE. .. . ~ ———— -R-SHEE ADORESS | = e =
CITY-8T-ZiP FORT LAUDERDALE, FL 333092131 CITY-S7-2IP
MLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-§T-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CiTY-81-2IP Y -ST-ZIP
TnE [ pelete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-2IP

12. { hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation ar tha receiver or rustee emppwer,
changed, or on an attachment with an addresgfwi

SIGNATURE: /5;

d to

cuie this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

r like empowered.(/ r)
N

223005 A5 7761000

SIGNATUREAND THPED OR PRINTED NAMETOF SIGNING OFFICER OR DIRECTOR

Date Draytime Phone #




