FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg000100835

1. Corporittion Name

ELIF & EDA, INC.

FLORIDA DEPARTMENT OF STATE “
Katherine Harris
Secretary of State
DH/ISION OF CORPORATIONS

Principal P'ace of Business

B87 RICH DRIVE APT 1
DEERFIELD BEACH FL 33441

Mailing Address

887 RICH DRIVE APT 1
DEERFIELD BEACH FL 33441

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90202 023 ***150.00

AR AR

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed
11/30/1998
2. Principe | Place of Business 2a. Mailing Address 4. FEI Nymbs Applied For
21] 26 tO %-O q 0 8 ci 0 8 Not Applicable
a Suite, Apt. #, etc ;} Site. Apl. #, ete 5. Certifcate of Status Desired  [J 58‘;;'1;:3?;:”3'
City & State City & State 6. Etection Campaign Financing 0 $5.00 ray Be
23 ;l Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 }2_5} E} ]m Persor al Property Tax. Oves  fppio
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerc¢d Agent
81| Name
ALTUNDAL, MUSTAFA :
887 RICH DRIVE APT 1 82] Street Acdress (P.O. Box Number is Not Acceptable)
DERFIELD BEACH FL 33441 83
84| Ciy 851 Zip Cade
FL %

agent. ! am familiar with, and ac cept the obligations of, Section 607.0505. Flurida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office cr registered agent, or boh, in the State of Florida. Such change was :uthorized by the carpor: tion's board of cirectors. | hereby accept the apg ointment as reg stered

Slgnalure. typed or printsd na ne of registared agent and titie If applicable. {NOTiZ: Registered Agen! signature requ.red when reinstating) DATE
12. OFFICERS AN[I DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TITLE D [J DELETE 1A TITLE [ Change [ Adiition
NAME ALTUNDAL, MUSTAFA 1.2 NAME
swreetaoore ;3| 887 RICH DRIVE APT 1 +3 STREET AQDRESS
erv.st.ze | DEERFIELD BEACH FL 33441 14CITY-ST-ZP
TIMLE ] DELETE 21 TITLE [JChange  [] Addition
NAME 2 2NAME
STREET ADDRE 35 23 STREET ADGRESS
CITY-ST-ZIP 2.4 CITY-5T-ZIP
TITLE ] DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZiP
TMLE [ DELETE 43 TITLE [ClcChange [ Addition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE ] DELETE 51 TITLE CiChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP; 54 CITY-ST-ZIP
TIME [ DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-719 64 CITY-5T-2P

14. | hereby certify that the informati )n supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate{ on this annual report o supplemental annual report is true and accrate and that my signatu e shall have the same legal effect as if made undler oath; that | am an
officer cr director of the corporation of the receiver or trustee empowaered to execute this report as reqiired by Chapter 607, Fiorida Statutes; and that iy name appeais in

Block 1:! or Block 13 if changed, or on an atlachinent with an address, with al

SIGNATURE:

[

v

ther like empowered.
AT

SIGHNATUILE AND TYPED OR P UINTED NAME OF SIGNING OFFICER OR DIRECTOR

424 /o

Jaytme Phone #

MRS

CR2E034 (11/98)

954~%95-3994




