- a0

2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

DOCUMENT # P98000038646

1. Entity Nama . R
ELMA INVESTMENT INC.

Mailing Address

16711 COLLINS AVE APT 805
N MIAMI BEACH, FL 33160

Principal Place of Businass

16711 COLLINS AVE APT 805 ~
N MIAME BEACH, FL 33160

DO NOT WRITE IN THIS SPACE

5. Na/mafgn_g __A_qdréu of Current Registered Agent -

SMITH, RAUL L
16711 COLLINS AVE APT 805
N MIAMI BEACH, FL 33160

FILED

May 02, 2005 08:00 AM
Secretary of State

ARG

04292005 No Chg-P CRZE034 (10/03)
4. FEl Number - Applied For
65-0834120 Not Applicable

5. Coertificate of Status Desired

0O $8.75 agditional
Fee Required

DO NOT WRITE
IN THIS SPACE

A s g

8. The above named entity submits this statemé;n for the purpose of changing its registered office or regiétared agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligatishs of registered agent.

SIGNATURE

Signalure. typed o vinted name Of regislered agertt and tille if applicable.

(NOTE. Regislered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. T OFFiCERS AND DIFECTORS

N

TRE PD

NAME SMITH, RAUL L

STREET ADDRESS | 16711 GOLLINS AVE APT 805
cIry. 5T-2p N MIAMI BEACH, FL 33160

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CITY-ST- 70 _ N 1

TITLE

HANE

STREET ADGRESS
CITY.57-2P

TITLE

NAME

STREET ADDRESS
CITy-57- TP

_ HOO0003525 15 _
Uor Tz 05~00030-008 150,00

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY -§1-ZP

e saei

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further cartify that the information
indicated on this report ¢r sugplemengal rt Is trug and accurate and that my signature shall have the same legat sffact as if made under oath; that | am an officer or diracter
of tha gorporation or the receiléy or tryst erad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, o an an attlachmant with an\adcye!

SIGNATURE: : 2Y;

h af} athar like ampawarad.

M/Jﬁrlaﬁ

SIGRATURE A\D mf}aﬂ{mumn WAME GF SIGNING GFFICER DR DIRECTOR

Daylirg Phone #

7nm L

\



