L FILED
" 2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000050375 > 03-05-2004 90010 030 ***158.75

1. Entity Name

ELDE INVESTMENTS, INC.

Principal Place of Business Mailing Address
780 NW LE JEUNE ROAD SUITE 516 13899 BISCAYNE BLVD.
MIAMI, FI. 33126 STE 155

MIAMI, FL 33181

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
650931196 / Not Applicals
Zp Couniry Zp Ceuntry 5. Cenrtificate of Status Desired E/ $8.75 Additional
Fee Hequired
- 6. Name and Address of Cutrent Régistered Agent™ "~ ™ = [~ = ~~ “7-Name and Address of New Registered Agent - = = ~e——-
Name
FIEDRA, AURELIO A,
780 NW LE JEUNE RD Street Address (P.0O. Box Number is Not Acceptabte)
#516.

MIAMI, FL 33126

City FL ‘ Zip Code

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

SIGNATUHE : - . ' : -
Slgna ure, yped or printed name of registered agent and Utle if applicable. - {NOTE: Registerad Agent signature raquired when rainstating) DATE
4 - .
. “FILE NOWIIl FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be i
. After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1]
e D O Qetst E L‘ %han " Addition
e Elld\f ez rahg @ O
NAME MIZRAHI, ELIAS NAME
STREET ADORESS | 13899 BISCAYNE BLVD #1556 st ooss | 77 B 0 [V W H2 Ave. SHe-S16
oifv-sT-2¢ | MIAMI, FL 33181 CY-ST-2P Miawm: L 23210 b
LE ] petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delate Tne (5 Change ] Addition_
NAME g . ; ) A R o _ L= .
STREET ADDRESS STREET ADDRESS
CIrY-5T- 2P CITY-ST-2P
TITLE 7 Daiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-5T-2P _ i m A cesrae . : - -
e C ’ : 7 etet TITLE [J change  [] Addition
HAME ’ ) SN e .
STREET ADDRESS STREET ADDRESS N o .
CITY-5T-2IP - .. -/ — : CITY-ST-2P ' - ,

for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ate andghal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
ute thigfeport as required by Chaptsr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empgwered.
;/'/"“ Fug. Y3

Daytima Phona #

12 | hereby certify that the information sup| Ilsg,&nh higfiling d
*indicated on this report or supplementd raffo
of the corporation or the receiver or trifstee em

changed, or on an attachnxwilh arf addres:

SIGNATURE:

SIGNATURE ADAYPED OR PRINTFD NA% OF SIGNING OFFICER OA DIRECTOR

U/



