2005 FOR PROFIT CORPORATION
——ANNUAL REPORT (AR)

FILED

DOCUMENT # voe374

1. Entity Name
E.L.M. SERVICES, INC.

Jan 29,2005 08:00 AM
Secretary of State

Principal Place of Business

4513 UNIVERISTY DRIVE
SUITE 263
CORAL SPRINGS FL 33067

Mailing Addréss

4613 N UNIVERSITY DR
STE 263

CORAL, SPRINGS FL 33071

2. Principal Place of Business

3. Malling Address

[IIFICH I

I

]

Suite, Apt. #, elc Suite, Apt. #, efc. 15t MOORE CR2E0S4 (10/04)
City & State City & State 4. FEl Number © 1 | Applisd For
65-0318463 I [Nt Asplicatt
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 J-'\_dditiona.l
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Fegistered Ageni
| Name ’;'L

POLIN, ALAN J

3300 UNIVERSITY DRIVE
STE 60t

CORAL SPRINGS FL 33085

| Steet Address (P O Box Mumber is Not Acceplabie)

City

T T_TL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida’ I'am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signatuwe, typed of printed name d regislerad agant and s it mophcably

© (NOTE Regstered Agen:sngnal'urs raqu(red}vhen va:?mTar:hi] - _7 -

DATE T

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Bo $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11

HiLt DP I Delete Tt [ Change  [C] Addition
NAME SANDAK, LARRY N HAME o0 g

SIRETTADORESS 4613 N UNIVERSITY DRIVE 3TRELT ADDAESS S ,nggg%%%

Y- ST e CORAL SPRINGS FL 33067 . CUFY.ST. 7F 0129 D10 150.00

T [ Detets e ] Chenge [ Addition
NAME MAME

STRLET ADDRESS STREET ADDRFSS

oIt S1-2P Criv-st-2b

e [ Detele Tk Ol change [ Addition
KAME NAME

STREET ADGRESS SIRELY ADDRESS

CIY - 51-2IF CITY-ST-7IF

i J Detete i [ change [ Addition
NAME NAME

STREE( ADRESS STRFFT ADDRESS

Clv-51-2¢ CIEY- 31 JF

e 7 Delete m T T Change L Addition
NaME NAME

STREFT AOURESS STRELT ADDRESS

CliY-ST-2IP CITY-St-4IF

I 1 Detete TE Clchange  [] Addition
HAME NAME

STRETT ADDRESS STREFT ADDHESS

Tl S1-72IP CITY 5-ZIF

12. | hereby certify that the Information supplied with this fiing does not qualify for the exemption staiad in Section 119.07(3)(i), Florida Statutes. § furlher 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 directer
of the corporation or the recewver ar trustee 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 2

SIGNATURE:

dress, with all other like empowered.
Ly Sl ol FHI2IVSY

R PRINTED NAME DF SIGNING DFFICER OR DIRECTD‘

Date® Davtrme Phone 4



