2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #_Psa\_sodéoa?‘sas

1. Entity Name
ELITEMODE, INC.

Principal Place of Businass

12492 SW 127 AVE -
MIAMI FL 33186 —

Mailing Address

_12482 SW 127 AVE
MIAMI FL 33186 -

2. Principal Place of Business

© | 8 Mailing Address

FILED
Apr 21, 2005 08:00 AM
Secretary of State

TR

Suite, Apt. #, stc. Suite, Apt. #, etc 1st MOORE CH2ED34 (1 0[04)
City & State 7 - City & Siate 4. FEi Number ‘ Appiiad For
) 65-0914312 Not Applicabie

" N piyeyy T Z T .

Zip Cauntry P Country 5. Certificate of Status Desired | $8.75 additiona
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ) Name

DIAZ, GILDA E
15633 SW 43 LN
MLIAMI FL. 33185

Straet Address (P.O, Bax Number is Not Acceptable)

City

FL Zip Code

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

the cbligations of registered agent,

SIGNATURE -

Sigrature, hypad or printed nama of ragisiated agent and tle i applcanle

{NCTE Registered Agont signature raquired whan reinstalingy— o DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be' $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution. ]

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D ) T Delsle T O change [ Addition
R DIAZ, GILDA E NAMIE HOBOO0319695

SiALET ADDRESS | 15623 SW 43 LN SIRFFY ADORESS 044217 BS*‘BD%%%‘DI? 150.00
cav-s1-2° | MIAMI FL 33185 - CIv-3F- 2P

g T Delete TilE [ change [ Addition
NAME WA

YATET ADDRESS - SIREET ADDRESS

CITY-SI-71P CIY-Si- A

L ) j O3 Celefe T [JChange [ Addition
NAME HAME

STREFT ADDRESS 31RFET ADDRESS

CIve-ST. 2P CHY.§1 7P

HILE T Defte “ang [JChange [ Acdition
NAME HAME

STRFFT ADDRESS SIAEET ADDRESS

CiiY-SI- 7w Cily-Si-2F

mLE T ' - 3 Detete mE [ Change [ Addition
NAME AN

STREET ADDRESS STREET ADDRESS

. ST-7IP CITY-51-20

e ) Delete TmE [Jchange [ Addition
NAME ) NAME

SIRECT ADDRESS STRAEET ADDRLSS

CITY. ST- 2P CUY-ST 2P

12, | hereby cenjgl that the_infosmation supplied with this fing does not qualify for the exempiion stated in Saction 119.07{3)0), Florida Statutes. 1 further certify that the infermation
i

indicatad on

s repcrior supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the raceiver or trustes empowsrad to execute this report as required by Chapler 807, Floritla Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other ik poweredg/
= Ao
SIGNATURE: $..—- 1Cs7dg

5"//0%( ZoFEopey

BIGNATURE ANC TYPED OR Eﬁﬂi €6 NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytime Phono ¥




