2005 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # V38847 T ~ Jan 24,2005 08:00 AM
R Secretary of State

1. Entity Name . [
ELCAR INTERNATIONAL, INC.

Principal Place of Business Mailing Address
41-589 ALLIGATOR POND RD. 41-589 ALLIGATOR POND RD.
BERMUDA DUNES, CA 92201  US . -BERMUDA DUNES, CA 92201  US

|
1
|
;

g T

01102005 No Chg-P CR2ED34 {10/03)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applisd For
65-0363236 Not Applicable

0 $8.75 Additional
Fee Required

8. Certificate of Status Dasired

8, Name and Address of Currant Registered Agent

RICCO, STEPHEN F _ DO NOT WRITE

1321 SE1STAVE. _ -

DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named entity submits this szatement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent B
.
SIGNATURE @ h«zn t. RFQQQ l/ 1} I o5
Signatura. blked or printed rame of regisidged ager and tit's f applicable, NOTE Rilgistered Agent signature required whea rerstaung) ] REEG

! 9. Election Campalgn Financing $5.00 May Be

m.f ﬁyﬂ?%%fffo‘ﬁﬁff 2!250_00 Trust Fund Contributlon. . 0  AddedtoFees
e — AR AT DRECTORS 1 —
e PTD ) - T
NAME LEATHEAD, JEAN-PIERRE
STRECT ADDRESS | 41-589 ALLIGATOR POND RD.
CITY .$T-2P BERMUDA BUNES, FL 92201 - = NET e I
e VSD - ) - TSP R-8005e-001 150,00
NAME BIENVENU, SUZANNE H

STREETADORESS | 41-589 ALLIGATOR POND RD.
CITY- §T. 2P BERMUDA DUNES, FL 92201

TMLE
NAME

amstar DO NOT WRITE

ms - o B IN THIS SPACE

NAME
STHELT ADDRESS
emy-ST-ZIP

TME

NAME

STREFT ADDRESS
iy -5T-2P

TITE
NAME
STREET ADDRESS
CIy-§T- 2P .

12, | hereby cerhl‘g that Ihe_fnfomwauon supphed with this filins 3 does not quality for the exemptlon stated in Section 119.07 (3)(][) Florida Statutes, | furthar certify that the infarmation
indicated on this report ar % ental report is true and accurats and that my signature shall have the same legal effect as if made under gath; that  am an officér of diractor
of the corporation or the reeiver & rustee empowerad fo execute this report as requlred by Chapter 607, Florida Statutes; and that my hame appears in Block, 10.ar Block 11 if

changed, or on an attachinent withlan addrpdg, wj aﬂgt_her {ike empowered.
SIGNATURE: ( (7e\375-4 A0

{I"an Pieera LQin”hmo[ H=sidet




