2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2005 08:00 AM
DOCUMENT # S67870 ' o Secretary of State

1, Entity Name -
ELYSEE INVESTMENT OF SURFSIDE, INC.

Principal Place of Business -Mailing Addrass
6950 COLLINS AVE _ 210-71 STREEF
MIAML BCH, FL 33140 US ©H#309

MIAMI BEACH, FL 33141 LS

| WA SRR ENGRTHARN Y

02102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
11-3123934 Not Applicable
8. Gertilicate of Status Dasired | fi'gesql‘;f;’;""”al

8. Name and Address of Current Registered Agent

b tal DO NOT WRITE
MIAMI BEACH, FL 33141 IN THIS SPACE

8. Tha above namsd entily submits this statemsnt for the segfot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.  ___

SIGNATURE WW

Sgnature. fiped or pRnteq name of ragistered ggant g8 tind W Applcable {MOTE Registered Agent signature required whor relnstating) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campalgn Firancing $5.00 Moy Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees O3] B2
— L N el e o S B Mot Wl
10. B OFFICERS AND DIRECTCRS [ T TAF LT T ia Tt LBt s i
TE P T D T v - -
NAME YEHEZKEL, HAIM

STREET ADDRESS  210-71 ST #3039
GiTy-§T-2IP MIAMI BEACH, FL 33141

THLE v S ) ) ]
NAME MUSSAFFL, ROY

STREET ADDRESS | 210-71 STREET #3089
crry -$7T-2P MLAMI, FL 33141

TITLE s
NAME SHLOMO, O Z

STREET ADDRESS | 210-71 STREET #309
CITY-57-21P MIAMI BEACH, FL 33141 Do NOT WRITE

"‘“ | | IN THIS SPACE

NAME
STREET ADDRESE
CITY - ST-21P

TITLE

NANE

STREET ADDRESS
CITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CIty-8T-2P

12, | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 1907?3)0)‘ Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered 10 exegygte this {fport as required by Chaptar 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or or an attachmeant, with an address, with all other ared.

SIGNATURE: __ I UAAMAA

SIGRATURE AND TYPED DR PRINTED NADE or{syﬁma OFFICER OR DIRECTOR Date Daytime Prone 8




