2005 FOR PROFIT CORPORATION

' ANNUAL REP

DOCUMENT # V41999

1. Entity Name

ELDER INVESTMENTS, INC.

ORT (AR)

Principal Place of Business -
696 NE 86TH ST -

Mailing Addrese

FILED
‘Apr 08, 2005 08:00 AM
Secretary of State

801 NE 125TH ST
MIAMI FL 33138 STE 108
us o ~ NORTH MIAMI FL 33161
Suite, Ant, #, etc. ’ o Suite, Apt. #, efc. 1st MOQRE CR2E034 (10,04)
City & State o Cly & State 4, FE! Number Applied For
65-0335586 Not Applicable
Zip Country Zip ©ounuy 5. Certificate of Status Desired | 58'75 ﬁ:ddiﬂunai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) ST T - - { Name S i
g&ﬁﬁg’?égﬁl\g—? ‘;’! 105 Street Address (P.0. Box Number is Not Acceptahle)
NORTH MIAM! FL. 33181
City FL rZip Code

8. Tha abova named entity sUBMIts this statéfent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE

Sgnaturs, lypad o prited name o ragisieryd agent and utie  gpplicabla (NOTE Registerng Agant signature raguited when refstating? . oeTe

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depatriment of State

$5.00 May Be
Added v Fees

9. Election Campaign Financing
Teust Fund Conlpbution.  []

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11

o D B 7 oelete e [ Change” [ Addiibn
NAME MARANA, FRANK J, NAN LIIBEN2 54 EI;D

STRETT ADDRESS | 1055 NORTHEAST 126TH ST. i STREF | ACDRFSS D4 A OS-B00N =017 150,00

oY ST-ZiP NORTH MIAMI FL G oSt AP

i o T 0T Delete A ane [J Change  [] Addition
NAML PATERNO, SUSAN M. KAME

SIHEFYADDRESS 1055 NE 125TH ST STREE | ADDRESS

ClY-5i-7Ip N. MIAMI FL G512

e : O petets™ " nue [3 Change ] Addilion
NAME NAME

STRCET ADDRESS SIREFT ADORESS

CIT¥-ST-2IP oY ST 2

e T Delele E [} Change [ Addition
NARF HAME

SIREFT ADDRESS STREFT ADDRESS

CIre-51-21P 01 S1-2F

Hne o [ Delete R [l Change [ Addition
HAMI NAME

SYRCET ADDRESS STREET ADDRESS

chy-51-21p oY-SL AP

WL [ Delete T D chamge [ Additlon
NAME MAKE

SIREET ADDRESS ) STRELT ADORESS

€y SI-2P O -SI- 2P

12. | hereby certify that the information suppliad with this fMing does not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is infe and aceufate and that my signature shall have the same legal effect as if made under calth; that § am an officer or director
of the corporation or the receiver or tru empowerad o axecute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attgoharetil Withean pddress, with all othephike empowerad,

SIGNATURE:

Daytma Phong &

NG CFFICER QR DIRECTCR




