2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000086930

1. Entity Name

ELEMENTAL INVESTMENT CO INC

.

»

Principal Place of Business = -

2164 GENOVA DRIVE
QVIEDO FL 32765-7226

* Mailing Address

2184 GENOVA DRIVE
“ -~ QVIEDO FL 32765-7226

2. Principal Place of Business

3. Mailing Addrass

i FILED
Feb 03, 2005 08:00 AM
Secretary of State

I A

Al

il

1

Suite, Apl. #, elc. Suite, Apt. &, e 15t MOORE CR2E034 (10/04)
City & State S o City & State ) I 4, FEI Numbér i Applied For
59-3537644 Not Applicable
Zp Country ap Counmry 5. Certifcato of Siaws Desited ~ [J 98475 Additiona)
Fee Requlired
6. Name and Address of Current Registered Agent’ - 7. Name and Addrass of New Registerad Agent
T = - ) Name T -

MASSAR, MARC
2164 GENOVA DRIVE
OVIEDO FL 32765-7226

Street Address (P.Q) Box Number js Not Acceptabie}

City

FL Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registerad agent, or both, in the State of Flerida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturd, typad or prmiad name of ragitarad agent ahd tls 4 épmejabls

INBTE Ragisiared dgens signature raguited when reinstating) ~ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.  [C]

$5.00 May Be
Added to Fees

10. = OFFIGENG AND DIREGTORS 1. ADDITIONS/CHANBER ] O I0E AT boe] AND DIRECTORS IN 1

e P % Delele e e 03/ 1580021078 chindd . T addition
NAME MASSAR, MARC NAME

STRECT ADORFSS | 2164 GENOVA DR SIREET ADDRESS

CilY-ST-2IP QVIEDO FL 32765 Ciiv-81-71P

1L ) [ Delete nE CJchange [ Additlon
- . Uoonnnz1eotd  —

STRECT ADDRESS SIREET ADDRESS U2/03/05-00021-314 150,00
CITY-ST-2IP Ciiy S7- 4P

Tl ) DOloelete § e Ol change [ Addilion
NAME NAME

STRLLT ADDRESS STREFT ADCRESS

City- ST- 0 0Ty -ST-2P

Tl - C Dloete  F e [J Change [ Addition
MAME NAME

STREET ADORESS SIREET ADDRESS

GiTY Si-4iP 4 {1]Y-S1-71P

e © Olomes ] v Clchange [ Addition
NAME NAME

STRLET ADDRESS STREET ADSRESS

CirY-St- 2P CivY-51-2P

HLE ) O Delete it [ change ] Additfon
NAME NAME

STREET ADDRESS STRFCT ADDRESS

Gy ST-2P IR ST 7P

12. | hereby caiti& that the informatien supplied with this filing does not qualify for thé'exémption stated in Section 119 D7(3), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the carporation or the receiver or rustee empowered to exﬂ:{ule this repog as required by Chapter 607, Florida Statutes; and thal my hame appears in Block 10 or Bleck 11 if

pher like empowered.

indicated on

changad, or on an attachment with gn address, with

Uaytrma Phone #



