2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jun 14, 2004 8:00 am

DOCUMENT # P99000074391
it Secretary of State
! o e ok
ELLISON ASSOCIATES, INC. 06-14-2004 90001 007 150.00
Principal Place of Business Mailing Address
6061 SW 19 STREET 6061 SW 19 STREET
MIAMI FL 33155 MIAMI FL 33155 4
S S e M
Suite, Apt, #, elc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0373362 Not Applicable
Zip pountry 2ip . Country 5. Certificate of Status Desired O ?i.gg‘ﬂ:ﬁ}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
Elélﬁ-!lsgvl\\"f' ng'EEEET Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33155
City FL Zin Code

B. The above named entity sujamy
the obtigations of?gi ﬁ, y

e purpose of changing its registered office or registered agent, or both, in the State oi?a, I am tamifiar with, and accept

¢ logfory

SIGNATURE
Signature. typed or printed naméat regrsle{j agent and tite  applicabla (NCTE: Registarad Agenl signalure required when ramstating) I DATE .
= - - —
F;V Ve L—Q’? "x- 1w '/\’\‘q’“ L 8. Election Campaign Financing $5.00 may Be
'\r‘lc Q) &;2 & é é/‘_(_ Trust Fund Contribution. O Added to Fees.
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete THLE 3 Change [ Addition

NAME ELLISON, ALBERT NAME
STREET ADDRESS | 6061 SW 19TH ST STREET ADDRESS
CITY-ST-21p MIAMI FL 33159 CITY-ST-7IP
TMLE VP {1 Detete TIILE [ Change  [] Addition
NAME ELLISON, THOMAS NAME ‘
STREET ADDRESS | 6061 SW 19TH STREET . STREET.ADDRESS
cry-5T-2p - (MIAMIFL 33155 : ~§ Cy-st-2p
THLE ST " T Delste TITLE [J Change [ Addition
NAME ELLISON, JAMES - NAME - ) :
SIKEET ADUKESS (B061 SW 19TH ST - STREET ADDRESS e —— .
CITY-ST-2IP MIAMI FL 33159 CHY-S5T-2P
TIMLE ‘ 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-2IP CTY-$T-2IP
THLE ' ] Delete TE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP
TNLE : O Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP .

12. | hereby certify that the information supplieg with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust owereddo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 0 or Black 11 if

|

changed, or on an attachment with ap"a , with f
SIGNATURE: O{/ G 5;/ c 4 395266783

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



