2005 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P98000105439

(02-03-2005 90040 043 ***150.00

1. Enlity Name
EL-BER, INC. . -

Principa! Place of Business

735 DODECANESE BLYD, #29 735 DODECANESE BLVD., #28
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

Mailing Address

| N 0O 0

: 01242005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR rerTed o
59-3547052 Not Applicable
! } §. Certificate of Status Desired O $8.75 Additional

, Fee Required

£. Name and Address of Current Reglstered Agent

DROSOS, ELAINE V
1724 PAINTED BUNTING CIRCLE
PALM HARBOR, Fl. 34683

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuwes, Typed O pinted name of ragistered agent and litie il applicable (NOTE: flegistarsd Apent signanse required when reinglating} DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIlIl FEE IS $150.00 Atled to Fabs

.Aﬂer May 1, 2005 Fee will be $550.00
t

10. OFFICERS AND DIRECTORS l B

TMLE VP ] e, L P, ‘ a U::‘-‘ .
NAME DROSOS, BERNARD o :,L Sl —
STREETADDRESS | 1724 PAINTED BUNTING CIR

CIFY-S1-2P PALM HARBOR, FL. 346836671

TILE v - -
NAME ’ ’
STREET ADDRESS
CITY-51-2P

e
NAME
STREET ADDRESS ||
CITY-ST-2P

DO NOT WRITE

1MMeE .-
NAME .
STAEET ADDRESS
CITY-S31-2IP

IN-THIS-SPACE- -

TIMLE
HNAME
STREET ADDRESS |
ciry-s1-2P

TILE

L ONAME T e sf o
STREET ADDRESS
CITY-51-2P

12. | hereby certily that the information supplied with this liliné; does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repont or supplemental report is Irue and accurate and that my signature shalt have the same lagal effect as it made under oath; thai | am an officer or director
of the corporation or 1he receiver or rustee empowsered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
changed, 6r on an attachment with an address, with all olher like empowersd. “ .

\
{ 'hilo 13761
Cats

SIGNATURE: M‘zﬂg '
) IGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daytrne Prone #




