. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # V50801 ; Jan 27, 2004 08:00 AM

1. Entity Name Secretary of State
ELLIOTT ASSOCIATES REALTY, INC. |

Principal Place of Business I Mailing Address
8854 SW 128 TERACE 8854 SW 125 TERACE
MIAML FL 33176 SUITE 108
MIAMI FL 33176
Suite. Apt ¥, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Ciy & State City & Stale 4. FEI Number Applied F
- 65-0346615 I }Nm o
ap Country zp Country 5. Cenificate of Status Desired g ?g'gfqlﬁf’:;'o"al
6. Name and Address of Current Registered Agent - T T 4 Hame and Address ot Hew Registered Agent
T Name

Eis_lgf)g;r\} E'ZBQ"{-E}EIRACE Street Address (P O. Box Number is Not Acceptable) o
MIAMI FL 33176 o o

Cuy o FL l ZipCode

8. The above named entity submits this statement for the purpose of changmg its reglsteredroﬂ"ce or reglstered agent or both 'an the State of Florida. | am familiar with, and ac
the obhigatons of registered agent.

- e

SIGNATURE , S — e
Signalute typad o printed name of registered ageont and tille if apolicable (NOTE. Reg:stered Agent mgralure roqured when reinsiaing) DATE
FILE NOW11! FEE IS $150.00 . . )
R - : oo 9. Election Campaign Financin R

After May 1, 2004 Fee will be $550.00 Trust Fund Copmrsi;buiion. ° [ fdsdeodolohﬂ'a:y
Make Check Payable to Florida Departrnent of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN
TRE D T Delete TITLE (3 Change QA
NAME ELLIOTT, EB., JR. NAE LOOA0N1 4154
STRELT ADDRESS | BBE4 SW 129 TERRACE STRELT ADDRESS N1 4y 3 e -

LA 04-A001 2~

aresrar | MIAML FL 33476 _ e sr.20 AT 9-512 aG3 150,00
TIMLE CI Qelete TTE [J Change [ A+
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- ZIP crr- ST ZIF
TIE Dosee ime O change [ A%
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e Olosete | me | O] Crange [ A+
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST- 2P
il 7 Clodee [ e [ Change [ A4
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP GiTY-SI-2IP
TUiE [ elere o e [] Change [ A&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the examption stared in Section 119.07(31(7). Florida Statuses. | further certify that the :nfc;m-mu
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or dire.
of the corporation or the recever or frustee empowered (o execule this report a3 reguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all othgr likeyempowered.

SIGNATURE: % C@H&&h e ‘__.[?fi{.éj._....zia( ~Rh5HE8o

SIGNATURE AND TYPED OR PRINTEC NAME OF QQIINE oﬁ[cen OR DIRECTOR Date Daytme Phong #




