2004 FOR PROFIT C PORATION

ANNUAL REPORT (AR) FILED

‘Feb 16, 2004 08:00 AM
DOCUMENT # P99000054212 S
1, Enti tame ecretary of State
ELITE CONSIGNMENT, INC.
Principal Place of Businass Mailing Adoress 7
7010 SHELDON RD. 7010 SHELDON RD,
#800 #8500
TAMPA FL 336815 TAMPA FL 33618
Suite, Apt. ¥, etc. e Suite, Apt. #, aic, ] e . ;VICE%E CR2E034 (11/03)
Ciy & S — ' T Cuy & Sale ' - T “T Tappiedror
, — e e . - - 59'3?(?3.2.8.5 Not Applicable
Zp Coumry 20 Courtry 5, Cerpficae of Status Desired L ?8 73 Additional
L o e¢ Required . .
6. Name and Address of g rgent Reg:stered Agent . e 7. Nameand }\ddress ot New Ragistered Agent —_
Name
LxeEE Sl Ly . el T R
g%;ﬂ%?&&%ﬁt H‘?\N Sueet Address (P Q. Box Number is Mot Acceptable)
TAMPA FL 33634 - e e et TS
. . .o crwew ] o PP LT g - e PREE
City FL le Code

B. The abave named entity submits thls stalement for the purpose of changlng its reglszered office or reglstered agenl or bolh in me State o’f Florida. | am famitiar with, and accept
the cbligations ol registered agent

SIGNATURE ey ey e T I AT = totas- s Semett i B30 MM MO S i+ 4
Signature typad mpmtea name uf reg:sm:ed agont and unavfaan!can!e (NOTE Regislered Agen! signature rolred wﬁenransumg) e DATE e e B e
mn
FILE NOw!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Pnyable to Florida Department of State L .
10. DFF!QﬁﬁéLAND_D.HECIQHS T Ri3 . __ADDITIONS/CH 5.;_;1‘ GES 10,07 FIGERS AMG DlRECTQRS N mu N
TLE D 3 pelete HILE [ Change  [J Agdition
RAME COOLER, WALTRALID NAME
STREET ADDRESS | 8901 BRELAND DR. STREET ADDRESS
CiTY-31- 7P TAMPA FL 33526 o L cy-st-ae o e _ et g
TITLE D 7 Defete TIRLE I:] Change [ Addition
NAME HOLBERT, HEIDE NANE
SIREET ADDRESS | 8008 GOMEZ AVE. STREET ADDRESS
arvstzp  [TAMPAFL33S14 ) ] omvesra oy LO0000USZ380
me ] Delete e DEE I TLoTTUL D lj —*a?aneuu [ Addition
NAME NAME
STREEY ADDRESS 1 STREET ADORESS
TY-51- CiTY-ST-2P
CITY-51-Z1P o . o vegin o o wwm e . e . ] |
TLE [ pelete ILE ] Change EI Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
L P rwurewm T e o o —an 3t PR et = - S satom s Y o e h - == 1
TIME T Delete Tk [ change [ Addibon
NAME HAME
SYRECT ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP R _
e kw4 moiase e EEoe S gt s e b _ ) R - . - . - L. Ly @_‘
THLE O patete i TE [} Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . _§ cTy-sT-ZP ) e
12. | hareby cavtify that the -.nformamn supphed with this fwh 3 does not quahfy for the exemphon stated in Seclion 119 DT[&){l) Florida Statutes t further cerlfy 1hat r.he mformatlcn
indicated on this report or supplernental 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 corparahon or the receiver of trustee empowered to execule this report &s required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll cther like empowered.
SIGNATURE: 3 ¥ £ £
SGHRTURE AND TYPED OR PAINTZD NAWE SF SIGNING OFFICER OR DIRECTOR




