2004 FOR:PR

ANNUAL REPORT

FIT CORPORATION

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT # V20648

1. Entity Name

ELIAS NEHME ENT., INC,

03-12-2004 90017 033 ***150.00

Mailing Address
431 SE 19 AVE
1

Principal Place of Business

431 SW 19 AVE
1
POMPANO BCH, FL 33060  US

POMPANO BCH, FL 33060  US

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc, Suite, Apt. #, etc.

03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0333453 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - . B._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent =
' Nama

NEHME, ELIAS
431 SE 19TH AVE STE 1
POMPANO BEACH, FL 33060

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Cade

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

the obligations of registered agenl.
sianaTuRe Y E~6 Z ——

Jignature, yped of printed name of registered agent and iite if applicatle.

(NCTE: Registered Agent signature required wher reinstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

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

THLE D (PTetere mE D . Change (T Addition
HAME NEHME, ELIAS hamE Nevme a1 Lle & Ba/)

STREET ADDRESS | 431 S E 19TH AVE #1 STREET ADDRESS

CITY-ST1-2IP POMPANO BCH, FL CiTY-ST-2IP

TILE O Delete TIME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP CITY-ST-2IP

TTLE [ Derete TITLE [ change [ Addition
HAME - P i = R c—— Lot HAME - - —_— e = i —_— — . = =z
STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T- 2P

MLE [ Delete THLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTy-51-2IP

TITLE T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$1-2P

TITLE 3 Delete TITLE (O Change ] Addition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this raport or supplemental repart 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 trustee empowered to execute this report as required by Chapter 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 empowerad.

SIGNATURE: a@.@ﬁg Pﬁﬁmﬂ(xﬁ R DIREGTOR

Date Daytne Phong #




