2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000041727

1. Entity Name

E.L. RESEARCH ASSOCIATES, INC.

Principal Place of Business

5875 SW 34TH STREET

MIAMI FL 33155 MEAMI FL

Mailing Address
5875 SW 34TH STREET

33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, Suite, Ap

1 #, etc.

L

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90299 007 ***150.00

I

ik

ZALKA, STEPHEN M
6437 NW 99TH AVENUE
_PARKLAND FL 33076

MOORE CR2E(034 (11/03}
City & State City & State 4. FEI Number Applied For
85-0918025 Not Applicable
Zi Zi Count it
P Country P ountry 5. Cerificate of Status Desired [ $8'75 A_ddninonal
Fee Required
6. Name and Address of Curreny Reglstered Agent 7. "Name and Address of New Registered Agent
[P R — ——— e - [ — } Name - - RPN [ r——— [

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coce

the obiligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registersd agent and tit'e it apphcabte,

(NOTE: Regrstered Agenl signature required when reinstating)

DATE

Trust Fung Contributicn.

8. Election Campaign Financing

$5.00 may B2
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete T [JChange [ Addition
NAME LEVIN, ESTER DR. NAME
STREET ADDRESS | 5875 SW 34TH STREET STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZiP
TITLE [ Delete TIMLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP .
THLE O Detete TME o [ Change 3 Addition
NAME - | e e e e D " PN IEYTYY S S - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TISLE 1 Dalete s [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE Ol change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P -ST-ZP

of the corporation or the receiver or lrustee empowered L0 exe;
changed, or on an attachment with an add l?. By

SIGNATURE: - = -

12. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accuratp-dnd that my.

for the ex tion slated in Section 119.07(3)(i). Floriga Statutes. 1 further certtity that the information
ature shall have the same legal effect as if made under oatn; that 1 am an officer or director
E this reporkas reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d

z/ﬁff/oo/ (05518 o0SC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Dayume Phone #




