2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P99000066592

1. Entity Name

ELIXIR, INC.

Secretary of State

02-06-2004 90007 029 ***150.00

Principal Place of Business

1980 DR ANDREWS WAY
DELRAY BEACH FL 33445

Mailing Address

340 S.E. 7TH AVENUE
DELRAY BEACH FL 33483

A AR

1K

2. Principal Place of Bysiness 3. Mailing Address
(57% Dr. And reewm/
Suite, Apt. # elc Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
Ste. D.
ny & State City & State 4. FEl Numper Applied For
@lfw B@a C/h ‘F‘—o 65-0946667 Not Applicable
gz'p -~ - | - Country. Zip Country 5.:Certificate of Status Desired 0O $8.75 Additienal
yUs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - et am i Y S Name_ __ . e - - I i .=
LEE, CHRISTINA R .
340 SE 7TH AVE Street Addressﬂ ({30: Boxfumb?r is rﬂotIAccept{able) 7 B ) )
_DELRAY.BEACH.FL.33483 . - .. = e o -
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and 1iie if applicable. {NOTE: Registered Agenl signature reguirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o [ pelete TTLE [ change ] Addition
RAME LEE, CHRISTINA M NAME
STREET ADDRESS | 340 S.E. 7TH AVENUE STREET ADDRESS
CITY-53-2IP DELRAY BEACH FL 33483 CITY-57-2IP
THLE 1 Delete TITLE [J Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TALE 1 Detete TITLE [} Change [ Acdition
':“'NAME'-“‘*""T"" M — - e - e - T HAME= - -~ =~ =~ T e - — “x [ T e
STREET ADDAESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-20P
TLE [ Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5t-21P
TITLE [ pelete TITLE [Jchange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GIMY-S1-2IP CITY-ST-21P
TIE 71 pelere TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filin

does not qualify for the
indicated on this report or supplemental report is true an

g

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

HaTloY  S6l.200 07 6L

SIGNATURE AND TYPED Pymul'rﬁu NAME OF SIGNING OFFICER OR Df

IRECTOR Date Daytime Phoneg #




