2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) | Apr 18, 2005 8:00 am

DOCUMENT # P99000047170 ecretary of State
. En ame
ELA INVESTMENTS INC 04-18-2005 90279 008 ***150.00
Principal Place of Business Mailing Address
1420 BAY SHORE ' 1420 BAY SHORE
DUNEDIN FL 34698 BUNEDIN FL 34698
TS R R AN
i Flowiba AVE| P o Box 1Hb
Suite, Ag. elc.Tv& % Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
Iy i
City & State City & State 4. FEI Number Applied For
'P A A A P«Z—EOQ —‘;l, 1> A"L—M ‘HA{ZE‘O (e ‘F‘—- 59-3577489 Not Applicable
PZiBD u CD% '5 Coun{r: A ip\’\ b 83 Cour{t_r; SA' 5. Certificate of Status Desired O ?e%'gg,.f}ff;ﬁu"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al A ‘ DA prpBip P
MIHAILA, IOAN VIOREL A . A
1420 BAY SHCRE - 5 StreetAd:xdgsss_(f.O. Box gn/tﬁ}ls Nileccep?)ﬁ)_
DUNEDIN FL 34698 : Z
W S e o7 CLR FL | 5% 7557

8. The above named entity submits'this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registgiest agént.

(4 DAVI D Pof2owd e Fh L{{nlo{

if applicable {NOTE. Ragrstered Agent sigrature raguired when e instating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  [[] Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

10.

TITLE j DvP s O elate TTLE [ Change [ Addilion
NAME © [MIHAILLA, IQAN V : NAME

STREET ADDRESS | 2421 BUTTERNUT CT STREET ADDRESS

CITY-ST-7IP DUNEDIN FL 34698 CITY-ST-2IP

TITLE ST O Delete TILE [ Change [ Addition
NAME NEMET, AUGUSTIN C NAME

STREET ADORESS | 2421 BUTTERNUT CT . STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP

TTLE [ Dalete TITLE [ change  [] Addition
e T | T - NAME . - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TILE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

mME [ Datete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP R . CTY-ST-2IP

TITLE [1 Delete TITLE [Ichange [ Addition
NAME . NAME B

STREET ADDRESS ' ’ T STREET ADDRESS i
ClY-$T-2P CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ 2o AP Augosti o pemer Ulieles 727560905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phana #




