FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ~ - Secretary of State

Feb 02, 2004 8:00 am

DOCUMENT # P99000098959 02-02-2004 90009 008 ***150.00
t. Entity Name
ELITE REAL ESTATE OF BREVARD, INC.
Principal Place of Business Mailing Adgress 3 QU “ Doux
224 E. EAU GALLIE 224 £. EAU GALLIE
INDIAN HARBOR BEACH, FL 32937 INDIAN HARBOR BEACH, FL 32937
T T s NGNS AR BRR
Suito, Apt. #, eic. Suite, At #, stc. 01282004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3609248 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O gggfq 3:;;“0”3'
-6.- Name and Address cf Current Registered Agent. _ _ | 7. Name,and Address ot New Registered Agent |
B Name '
KANCILIA, JOHN R ESQ.
1800 W HIBISCUS BLVD Street Address {P.C. Box Number is Not Acceptable)
SUITE 138

MELBOURNE, FL 32901

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and litle if applicable: [NOTE: Registered Agert signature reqmred_y;hen reinstaling) DATE
FILE NOW[!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME OSTOVICH, MISCHEL NAME
STREET AGDRESS | 216 WATERSIDE DR STREET ADDRESS
CITY-ST-21P INDIAN HARBCR BEACH, FL 32937 CITY-ST-2IP
HILE b O palete TITLE [J Change  [J Additicn
NAME OSTOVICH, TED NAME
STREET ADDRESS | 216 WATERSIDE DR STREET ADDRESS
CITY-57-21P INDIAN HARBOR BEACH, FL 32937 CiTY-ST-2ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME | ) NAME
STREET ADDRESS I STREET ADDRESS " - T
CATY-5T-2IP CITY-31-ZiP
Lt 7 Delete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE (] Delete ME {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S1-2IP
TILE [ Gelete TILE ’ © Ochenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- &P ’ CIY-ST-21P

12. | hereby certily that the informaltion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florica Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; 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 it

changed, or on an altqchmsnl with an a@dress, with all other like empowerad.

SIGNATURE: __ I Mededni ) O, {Miscuer Oﬁf*owdD 1/29/0f @aif Y973 7104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

ad




