2004 FOR PROFIT CORPORATION

)

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

| DOCUMENT # P98000038646

1. Entity Name

ELMA INVESTMENT INC.

05-04-2004 90380 001 *1,500.00

Principal Place of Business

16711 COLLINS AVE APT 805
N MIAMI BEACH, FL 33160

Mailing Addrass

16711 COLLINS AVE APT 805
N MIAMI BEACH, FL 33160

66418301

2, Principat Place of Business 3. Mailing Address

VR AIAR AT ARAOMAR

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

SMITH, RAUL L

04272004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEt Number Applied For
©65-0834120 Not Applicable
Zi Countr i Count iti
P el ® euntry 5. Cerificate of Status Desired [ $8.75 Acdiionat
Fea Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

16711 COLLINS AVE APT 805

Street Address (P.C. Box Number is Not Acceptable)

N MIAMI BEACH, FL 33160

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. { am familiar with, and accepl

Signature, typed or printed name of registered agent and itk if applicable.

{NOTE: Registered Agant signature required wher reinstating}

DATE

FILE NOW!U! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

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

TILE PD [ petete e O Change [ Addition
NAME SMITH, RAUL L NAME

STREETADDRESS | 16711 COLLINS AVE APT 805 STREET ADDRESS

GiTY-ST-2P N MIAMI BEACH, FL 33160 CITY-ST- 1P

TTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-2IF

THLE [ pelete TITLE (7 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TMLE ] Delete 1ML [J Change ] Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP ]
TITLE [3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GIY-57- 2P CIIY-§1-2p

TITLE 1 Delele TLE [] Change  [J Agdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-51-2IP /\ CIY-51-21P

12. | hereby ceniiz

indicated on this report or supplerental rep

changed. ar on an attac|

SIGNATURE: é

dress, with all other like empowerad.

[lhat the informptiorf supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nis true and accurate and that my signature shall have the same legal effect as if,made ynder cath; that | am an officer or diregtor
of the corparation or the recdiver gr truste@ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; anfl that

nama appears in Block 10 or Block 11 if

0412904/

QF SIGNIKG OFFICER OR DIRECTOR

[Dae ¥ ! Daywre Phone #




