FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # V00706 04-25-2005 90259 011 ***150.00
1. Entity Name
ELBM CORP. v~
Principal Place of Business Mailing Address YAV Jy
340 ROYAL PALM WAY 340 ROYAL PALM WAY
STE 101 d STE 101 ‘ d
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
e R I ERAHEN DI ALAAT e
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number / Applied For
65-0306831 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8.75 Additional
‘88 Required
6. Name and Address of Current Registered Agent 7-'Name and Address of New Registered Agent - - —
Name
VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DR., STE 500E i Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 v
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signatee, typed or printed name of registerad ageni and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTC O oetete Lt (O Change [ Agdition
NAME COOK, MARK W NAME
STREET ADDRESS | 340 ROYAL PALM WAY STE 101 STREET ADDAESS
CITY-$T-2P PALM BEACH, FL 33480 CITY-ST-2IP
TME ) Delete T D [lchrge  ReAddition
NAME NAME PATRICIA L Cooll
STREET ADDFESS STREET ADDRESS gD ROYHM L PRUT WAY
OITY -§T-2P urvstze  PAUN BEACH, FL 3BYBO
TITLE 7 pelete ¥ME [JcChenge ] Addilioa
NAME NAME
STREET ACORESS STREET ADDRESS
Criy-81-ap CITY-ST-2IP
13 [ Delers TITLE [OJchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
e 123 Detets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST1-21P CITY-ST-2P
iMme 3 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-81-2P cIny-S1- 21

12. | hereby ceniiz that tha information supplied with this filing doss not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 607, 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.
P 2" ;o
SIGNATURE: /. 4 W’ & 20/05’ 5L1 B37 BbZi
7 d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oste Daytima Prona #




