2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 06,2006 8:00 am

DOCUMENT # P98000105439 Secretary of State
1. Entily Name
EL-BYER, INC. (02-06-2006 90085 022 ***150.00
Principal Place of Business Mailing Address
735 DODECANESE BLVD.,#29 735 DODECANESE BLVD.,#29
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
AT SR VARG EARRRI A A
Suite, Apl. #, etc. Suite, Apl. #, elc. 01252006 Chg—P CR2E034 (11/05)
City & Slale City & State 4. FEI Number Applied For
59-3547052 Nol Applicable
Zip Country Zip Country 5. Conilicate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
DROSOS, ELAINE V
1724 PAINTED BUNTING CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL Zip Code

8. The above named elity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida, | am famitiar with, and accept
the obligations of registered agent.

4
SIGNATURE
Signature, typed of printed name of regisiered agont and Lie it applicanls, {NOTE: Registared Agent slgnaturg required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F}nﬂncing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE VP 3 Delete TITLE change [ Addition
HAME DROSOS, BERNARD NAME :
STREET ADDRESS | 1724 PAINTED BUNTING CIR STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 346836671 CITY-ST-Z8P
TILE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE £ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS T . - - —_
CITY-ST-ZiP CITY-5T-2iP
TITLE 1 velete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
THLE O Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-SE-2IP

12. | hereby cerlity that the information supplied with this fifing does not qualify (or the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or (rustee empowered to execula this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

: o /
SIGNATURE: %ﬁ%%mmuc o \p Da 5 ﬂ'é \PDZJZPHO{-}76 /Ja)




