2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

1. Entey tame Secretary of State
ELEMENTAL INVESTMENT CO INC
Principal Place of Business e Mailing Address - )
2164 GENOVA DRIVE 2164 GENOVA DRIVE
OVIEDO FL 32765-7225 OVIEDO Ft 32765-7225
i i MR RAET
Suite, Apt #, elc. Suite, Apt #, elc. MOORE CR2EO34 {1 1{03}
Cily & State - City & State - - 4, FEI Numbar Applied For
58-3537644 Mot Applicable
Zp Country Ze Country 5. Certificase of Status Desireg” [ ?i‘;fqgféﬂ“‘ma’
8. Mame and Address of Current Registered Agent 7. Name and Address of New ﬁegistefed Agent
Name
§1‘%§S§E&Igﬂ$§cDREVE Street Address [P O, Box Number is Nat Acc_e;};t;i;)
OVIEDC FL 32765-7226 ==
Ciy o FL I Zip Code

B. The above named entily submuds this statement {or the purpase of changing is registered office ar registered agent, ar both, in the State of Flonida. | am familiar with, and accept
the ohligatons of registered agent.

SIGNATURE ) . _ -
Signaiure typed & printed name af regestarad agent znd (e | apphcable NOTE Registared Agenl sipnanss sequired wben relnstating) . BATE
FILE NOW FEE IS $150.00 . . .
After May 1, 2004 Fee willie $550.00 9. Election Campaign Financing $5.00 May Be
¥ 3, " Lo Teust Fund Contribution. 3| Added it Feas
Make Check Payable to Floriga Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO  OFFICERS AND DIRECTORS IN 1
TmE P O Detere mE Dorenge [ Addition
NAKE MASSAR, MARC NASIE 47
STAEET ADDRESS | 2164 GENOVA DR STREET ADDRESS ) Jgggggg%ggétm 5 150,400
OFY-STZP | OVIEDO FL 32785 oiTe-53-2p Sl o 2 badb.ug o
TITLE 1 Datete ¥R [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-8T- I
e O oeete e O Change ] Addition
HAME HLAME
STREET AB0AESS STREET ABDRESS
CiTY-5T- 7P Coy.ST-2IP
TILE 7 Detete TME [ Change ] Addition
HAME NAME
STREET AQDRESS SIRELT ADDRESS
CiTY-$1-2P ] CITY-ST- 2Ip _
HILE 1 Delete T [ Change [ Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CTTY -5T-2 CITY-§1-2F _ -
TRE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CiFY-ST-2P

12. § hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 1 19.0T$3}(5), Florida Statites. | further cenify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under oath; that { am an officer or director
of the corporation or the recever of trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 1111
changead, or on an attachment with an address, with gll gther e empowarad.

SIGNATURE: _.




