2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
EL-GAZA, INC.

DOCUMENT # v70479

DELLRAY BCH. FL 33445
us

Principal Place of Business .
375 SHERWOCD FOREST DR

Mailing Address
375 SHERWOOD FORESTDR ™

DELRAY BEACH FL 33445

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap

1. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90710 023 ***150.00

44U43339

|

il

STEPPIE-EHLERS MARION E.
375 SHERWOOD FOREST DRIVE
DELRAY BEACH FL 33445

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0364694 Not Applicable
i Count i C "
ap ountry o ountry 5. Certificate of Status Desired O $8.75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — — m——

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura. typed or printed name of registered agent and iite  apphcable,

(NCTE: Registared Agenl signature required when reinstahing) DATE

8. Electicn Campaign Financing $5.00 May Be
o Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE D I Delete TITLE [ Change  [J Addtion
NAME EHLERS, MARION E NAME
STREET ADDRESS (375 SHERWOOD FOREST DRIVE STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL CITY-ST-2F
TME 7 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-7IP
TIMLE [ Detele TILE [ Change ] Addition
KAME - - - - et * BT i S — - -
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CITY-ST-2IP
TITLE 3 Delate TITLE {1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TI7LE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TME (3 Celete TITLE [ change. [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CiTY-ST-7Ip CITY-ST-2IP

SIGNATURE:

) C

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

~SIdRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o‘{/f‘i,]o;/ SL/-637-94 £

Dane

Daytime Phong #




