2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT (AR) _ - FILED
DOCUMENT # S41810 | R Apr 14,2005 08:00 AM

1. Entity Name - Secretary of State
ELISOR INVESTIGATIONS, INC.

Principal Place of Businass . 7 . _ Mél?iing Addre;ss
G141 SW 1 PL 9141 SW 1 PL
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt #; ate, . - o Suite, Apt #, otc. ) T 1st MOORE CR2ED034 (10[04}
City & State . City & State 4. FEI Number Appliad For
65-0255857 Mot Applicable
Zp Couny 1oge Country 5. Certificate of Status Desired O $8.75 aditional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent )
T ’ S i T - : T Narme : ' ’
S?B‘Ag\%of EﬁYMOND J- Sireet Address (P.O. Box Number is Not Acceptablg)
BOCA RATON FL 33428
City v FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offide of reglsterad agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registerad agent. . ) ) .

SIGNATURE — - _—
Signature, iypad of prnted name ol registerad agenl and hite ¥ apphicakle HATE Raghistéred Agent sighalute reguired when remstating§ . DATE
- e —— -
FILE NOW!ll FEE l§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be SSSO'OOA Trust Fund Conmbution, [0 Added to Fees
Make Check Payable fo Florida Depariment of State
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
NILE D 1 Detete e o {7 Change [ addition
NAME SORACCQ, RAYMOND J. HAME -
WOOOON2051 12

SIRCET ADDRESS (9141 SW 1 PL SIRFTLADORESS 4714, 0520070323 150,10
Iy .-ST-21P BOCA RATON FL 28T 7P ’ .0
e > .  _ T T Dsele it [Jchange [ Addition
MAME SORACCO, MARGARET A. NAME
SIREET ADDRESS (G141 SW 1 PL STREEY ADDRESS
cIvy- ST- 2P BOCA RATON FL ST 8- AR
e - - [T Deleie i T DJohange [ Addition
NARKE NANE
IREET ADDRLSS SIREF] ADDRESS
ciry-§T-3P Cbr-37- 3P
nng T O] Getete e I Change  [T] Addition
NAME A
STRTET ADBRESS SIFEET ADEAESS
CHy-§1-2IP CITY-S1. AP
T - T 7 Detete H T o CJchangs [ Addition
NAME HAME
SIRHLT ADDRESS STREET ADDRESS
CTY-S§T-2R VST 2P
e ) o 7 ostete e N Clchange L] Addition
NAME HAMI
STREET ADDRESS STRLET ADORESS
CllY- $1-71P CUIY ST 2w

12. | hereby certify that the information supplied with this lling does net qualify for the exemption stated in Section 118.07(3)(%), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver or truslee empowered to execute this report ‘as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22y it ﬁw _ S H-08"

smmm@; AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR = Layreme Phang o




