FILED

ANNUAL REPORT Secretary of State

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

DOCUMENT # F04000005790 03-28-2005 90051 002 ***150.00

1. Entity Name

ELVIRA PROPERTIES, INC.

Principal Place of Business Maiting Address

136 CYPRESS DRIVE 136 CYPRESS DRIVE

BROOMALL, PA 19008 BROOMALL, PA 19008

O [ O RO
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02222005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Nurmber Applied For

22-2998567 |~ Mot Applicable

Zip Country Zp Country 8. Certilicale of Status Desired [} feaeggq ‘2\:‘:’!'“0"“

_ -——_. . . 6. Name and Address of Current Registered Agent._ . _ _ o e T..Name and Address ot New.Registered Agent-.— <= oo

Name —
CONNERY, JOHN C JR JSEZ 7 [ 7L0nNE 7

1 Address urnner i Acceptapie)
_}?\LIE;A}TE?-INSES%&BLVD.. STE. 3700 ; /iﬁzl’ W 7;2@ @EU)
2753 (xZ2 Sfo #H o

Y Ay Far idgr g T FL [2%%6)

8. The abova narmed entity subrnits thig statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reqis ggent.
oO~>>-0f%

SIGNATURE
b—gl!uluh Py Oll'Jﬁ[[ud v 1 o QTG At nGunt ord e o epphcatia (NG E: Fugfistorsc Agent $ignztun required wher rainsizbng ) DATE
1 5 . .
FILE NOWI!t FEE IS $150.00 8. Biection Campaign Financing $5.00 May 8o
After May 1, 2005 Foo will be $550.00 Frust Fund Contribution, O Added (0 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIE PC {1 Delete 113 D) Change [ Aadition
HAME AMOROSO, SALVATORE JR HAME )
STREET AGORESS | 136 CYPRESS DRIVE STREET ADDRESS
CITY-ST-2IF BROOCMALL, PA 19008 CITy-s7-21F i
TILE O seige THLE O Change [ Addition
NAME ) HAME
STREET ADDRESS STREET AUDRESS
CITY-S1-21P CITy-ST-21P
TIRE ] Dekse TIE . O crange [ Adaition
NAME i - b - T e T e - — - -
STREET ADDRESS - STREEF ADURESS
GINY-ST-2IP CITY-81-2IP
IE {1 Delate TME . {J Change [ Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
ciy-st-ae CITY-S1- 2P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREEI ADORESS N
CITY-ST-2P : - ] - . ClTy-ST- 29 - -
e T | e o [ belete TInE . . ' DO cange  [] Asdition
NAME ' : - . HAME ) ;
SIREET ADDRESS . ! STREET ADDRESS
oIy-Si-2I ry-s1-21p

12. [ hereby ceslify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)()), Forida Statutes. | further certity that the information
indicated on lhis report or supplemental repoit is iue and accurate and hal my signaturg shall have the samme Iegal eftecl as it made under cath; thai i am an ollicer or direcior
of the cofporalion of the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachmedit with an address, with all other like empowered.

SIGNATURE: __- “‘ﬂd_{; %ﬂM g/”"j&a’/ Lio- 35~ 56 f?

7 BIGNATURE AND TYPED Of PHIKRTED NAME OF SIGNIKG OFFICER OR DIRECTOR (e} Bisytinoe Phoo #




