N FILED
2008 FORNNUAL REPORT ' Feb 21,2005 8:00 am

DOCUMENT # 520265 Secretary of State
1. Entity Name I e ok ok
ELYSIAN LICENSING CORPORATION 02-21-2005 50075 035 ***150.00
Principal Place of Business Mailing Address
301 YAMATO ROAD 301 YAMATO ROAD [
STE 2200 STE 2200 ,
BOCARATON, FL 33431 LS BOCA RATON, FL 33431 US ack
S S AR P AL A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0234438 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d0 E‘:‘gesqt’:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TWIST, EDWIN B '
301 YAMATO RQAD Street Address (P.O. Box Number is Not Acceptable)
STE. 2200
BOCA RATON, FL 33431
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, gi the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titla i applicahle. (NOTE: Registersd Agent signature recpuired when reinatating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OPTS 0 oelee TmE [J Change ] Addition
NAME HENRY, JOHN W NAME
STREET ADORESS | 301 YAMATO ROAD, SUITE 2200 STREET ADDRESS
ony-sT-aP | BOGA RATON, FL 33431 LTY-5T-2P
TMLE O veiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST1-2P CITY-ST-2P
me O Delete mE [J Change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CiTy-51-2P
THLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-AP
TITLE [ Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-JP
TMLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-S7-2P CITY-5T-AP

12. | hereby oertilzlxhat the infarrmation supplied with this ﬁhrg does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the recetver or trustee empowered to execurs this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment witl an address, with all olh(ﬂ(g_gmmwered.

SIGNATURE:

s1dNATURE AND TYPED OR PRINTED NABE OF oR Date j Daytime Phore #




