FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000066592 FRiEL N 02-09-2005 90033 037 ***150.00

1. Entity Name
ELIXIR, INC.

Principal Place of Business Mailing Address q U U l b B 6 q
1878 DR. ANDRES WAY 340 S.E. 7TH AVENUE
STE.D DELRAY BEACH, FL 33483
DELRAY BEACH, FL 33445

TS Vv NN A
il S. Suypton Ave
Suite, Apl. #, etc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State ) . City & State 4. FEl Number ‘ Applied For

elray BeaCh B 65-0946667 Not Applicable
4 . Country zip Country 8. Certificate of Stalus Desired O $8.75 Additional
3334(" : Fee Required
————————§.-Nama and Addrass of Current Registered Agent . — . 7. Mame and Address of New Registered Agent __
Name N : \ :i E |

LEE, CHRISTINA C/h V’S‘hﬂa L.EC Pl’l CL,

340 SE 7TH AVE Streel Addrass (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483 e

City FL | Zip Code

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

SIGNATURE 0 J ml (/Qj

Signalure, 'M ‘or prinled nafgal regusterad agent ang tille it applicabls. INOTE: Regustarec Agent signalins required whon (einstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. Ol Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete me , @Thange [ Adeilion
HAME LEE, CHRISTINA M Nag Christivia Lee. Pri ¢ 2
STREET ADCRESS | 340 S.E. 7TH AVENUE STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 23483 CITY-ST-21P
TMLE [ pelete LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Delele TILE [ Change  [J Acdltion
HAME N e e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T- 24P
TITLE 1 Delete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-0P CITY-ST-2P
TmE [ Detete TME (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAy-sT-2p CHY-ST-2P
e sl O elee . | TME [ Change [ Acdition
waMe” | NAME R .
STREET ADDRESS i ) et T STREET ADDRESS
CITY-ST-2P CITY-3T-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is true and accurate and that my signalure shalt have the same legal effact as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i
changed, o on an attachment with ddress, st all other like empowerad.

SIGNATURE:

INTED HAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone »




