2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000029033

FILED
Apr 30, 2004 8:00 am

1. Entity Name

ELRECO'S EXPRESS, INC.

Principal Place bf Business

1799 NE 164 TH STREET
SUITE 113
NORTH MIAMI BEACH FL 33162

Mailing Address

1799 NE 1684 TH STREET
SUITE 113
NORTH MIAMI BEACH FL. 33162

ecretary of State

04-30-2004 90362 019 ***163.75

N

Ul

AT

Plage of Business 3. Mallmg Address
7 - 7
BN W T ENw 1T
lte, ApL 4. elc g 5 e, ADL #, 8to. MOORE CR2E034 (11/03)
City & State ” City & Qtat - . 4. FEI Number Applied For
f\/bﬁm %4/1// / &;)fé{(/ 65-1005245 Not Applicatle
Zp. Country é'_p -32 t é ? Cauntry 5. Certificate of Status Desired w/ ?g'gg lﬂf:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROTHERTON, IVAN
1587 N.E. 170TH ST.
NORTH MIAMI BEACH FL 33162

Street Address (P.O. Box Number is Not Acceptabis}

City

Zip Code

FL

8. The above named entity submils this st
the obligaticns of regist

SIGNATURE

ment for the purpese of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

St e, typed or 2 namd-51 regWefered agent and fita if applicabls.

(NOTE: Regisiared Agenl signature reguirad when reinstaiing)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added o Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

| KRR
TITLE DP 1 etete ¥ e [O'change [ Addition
NAME BROTHERTON, IVAN NAME
STREET AGDRESS | 1587 N.E. 170TH ST. STREET ADDRESS -
Lry-st-zp - |NORTH MIAMI BEACH FL 33162 CiTY-ST-21P )
TE "P P 3 O pelete TLE [Tchange [ Additon
NAME j/ ~ ?—6/]/ NAME
STREET ADDRESS M’iéé % M/ / 7 é STREET ADDRESS
GITY-ST-2P /\/9/@1 mzﬁm, e BCH E 25/ 6 ? CITY-ST- 2P
TITLE T Detete § e [ Change  [J Addition
HAME NAwE -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE [ Delete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 elete TLE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE [ peleta TITLE . Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S3-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this f:\mé}
indicated on this report or supplemsntal jeport is true an
of the corporation or the receive
changed, or on an attachmerai

SIGNATURE:

Be-empowered to execute this report as required by Chapter 607, Florida Stat
@ ith all other like empowered.

dees not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s and that my name appears in Block 10 or Block 11

2,4/94/ 5 b5zt

£ SIGNATURE ﬁlﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

v/ Date Daytims Phone #




