FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # V32369
Elénl:tl’z’?&nﬁGE INC.
Principal Place of Business Mailing Addre-ss
4%’;1 45TH ST A ;g? PGA BL
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33410 U3
AT REAR W
01062004  No Chg-P GR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE T r—— i
65-0324439 Not Applicable
5. Cerlificate of Status Desired _ [] ?g'ﬁg’;ﬂ“ﬁ”a'

_6. Name and Address of Current Regist ered Agent ] . N

foots JD%%%:JSOODAVENUE ' DO NOT WRITE
WEST PALM BEACH, FL 33410 IN THIS SPACE

8. The above namad entity submiits Lhis statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am filir wi
Ihe obligations of registered agent.

SIGNATURE i . : e
Signature, tvped o printed name of ragislered agent and Like if applicable {NOTE: Regisiered Agent signatwra required wrien reinstating} CaTE _ .
X 9. Flection Campaign Financing $5.00 may Be X
Afte: %Eyhg?¥5%4l=§fel‘,svi?|1§3 35-?50-00 Trust Fund Contribution. ) 0O  Added torF.e‘-as a2 f%gggggg%%%g}- a4 1 ;_,Q% ﬂﬂ
10. ) OFFICEBS.AND DIRECTORS |
FILE D8
NAME PIKIS, JAMES D

STREET ADDRESS | 10088 DOGWODD AVENLE
CiTY-ST-21 WEST PALM BEACH, FL. 33410

NLE

NAME

STREET APDRESS
Cy. S1-2IP

FITLE
HAME

s DO NOT WRITE

o IN THIS SPACE

SIAEET ADDRESS

CITY -5T- 2P A— e S

L
NAME
STREET ADDRESS

Ciry-sT-2P - —— e T I s

TTLE

NAME

STREET ADORESS
CiY-§T- 2P

12. | hershy certify that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florzda Stalutes I further cermy that the mformauan
indicated on this report or supplemenidireporifairue and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or fusfee to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment withfan other like ampowerad.

SIGNATURE: “TAmES Piss-CapaROn l/)géz, X2/ 832 f?d’f

SIGNATURILATID TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR R Daytime Phone #




