2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000087673

1. Enbty Name

ELDY INVESTMENTS, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 50410 028 ***150.00

Principal Place of Business

1180 SO. POWER LINE ROAD #202
POMPANQ BEACH, FL 33069-4340

Mailing Address

ONE SE THIRD AVENUE
SUITE 1440
MIAMI, FL 33137

J3IUIJJOD

DO NOT WRITE IN THIS SPACE

W

UMWY

01262004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
65-0950220 Not Applicable

5. Cenificate of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

ENRIQUE, STEPHEN
ONE THIRD AVENUE, STE 1440
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGMATURE

8. The above named entity submuts 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

Sgraiure 100 of prnlec raTa of 1Agsierad ager! are eiv if apohicable

HNOTE RoGstelol AGUrt SIGra'Llg reCLitat] «rar raw s airch

9. Election Camoaign Financing
Trust Fund Contribution.

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS |
TILE P

HAME DE FARO, SILVIA M

STAEET ADERESS | 1180 SO. POWER LINE ROAD #202

amv-st2e | POMPANO BEACH, FL 330694340

TILE

HAME

STREET ADDRESS
CITY-51-2P

TITLE
NAME ; i o
STREET ADORESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental repart is true and accurate
of the corporation or the receiver or trustge empowered to execut
changed, or on an attachment with an address, with all other

SIGNATURE: /

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i required by Chapter 607, Floricla Statutes; and that my name appears ir Block 10 or Block 11 if

‘I
SIGNATURE AND TYPED OR PHIN‘I’ED}‘ME Xﬁ/éu:mm: OFFICER DR DIRECTOR
— !

Dayyma Phone 4




