“UU" ANNUAL REPORY (AR) S
DOCUMENT # P02000031689 g FILED
1. Envly Name Apr 17,2006 {08:00 AM
EFB ENTERPRISES, INC. ' ’ Secretary Of State

Frincipal Flace of Busingss Maiing Address

40 POMPANO AVENUE P.O. BOX 2760 ’ '
2. Prnaipal Place of Business 3. Mading Adagress

_-EIEAPI_. 1. ete, 7SuTe.Ap1. #, atc. 15t MOORE CR2E034 (10/05)

| Chy & State City & Sate & FEINumbes [ [applied For
03-0427210 [ [NotApplicst
Count z Count - , i
Zn Guniey P ‘ Uy 5. Cenlificate of Status Desired | PR $8.75 Additionat
) Fee Requited
o 6. Name and Address of Current Regletered Agent 7. Name and Address of New Reglstered Agent
Name B

Eg F;ggdsl:’ifgglgi\—}EFNUE s Streat Addréss??ﬁx Number;is Nat Acceptabie) l
KEY LARGO FL 33037 ‘ ‘

Cily o 1 7FLI Zip Code

8. The abave named entity submits (s statement for the purpese of changing its registared office or registered agent, ar both, in the State of Florida. tam familiar with, and acey.
1he obhpakons of registeted agent.

SIGNATURL

Ligttalut@, IyGEG O Penod nae of tegpslered agant and e & appratde WOTE - Begistered Agent signdlure reptar oS wheh remnslalng) . 1 onrE

FILE NOW!! FEE IS $150.00,
After May 1, 2006 Fee Will Ba $550.00 . |
Make Check Payable to Florjda Department of State .

9. Election Campaqln Fnancing $5.00 may
Trust Fund Contnfution. T  AddedioFees

0. OFFICERS AND DIRECTORS 1. T T T T U ADDINONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
nie D T Delete ule T Ghange Adz
RAME BORGUSS, ERICH F - f1AML
STREET ADGFLSS {40 POMPANG AVENUE T " § STREETABORESS Uno000s1 1
Ci?Y-51-2p KEY LARGC FL 33037 . cyY-§t-21p %g
EYLARGOFLS 0 S/ - iy EVCR TN S
HRL £ oetete HIE ClcChamee T adm
NAKE HAME
STREET ADDRLSS . SHIEET ADDRESS
CIBY-8I-1F Y-85 4
- - U E U
e o o - O o [t _ B 7 Ghange Ade™
RANE NAME
STREET ADDRESS SiHLE L ADDRESS
City-5T-27 CiTr-51-21
it I perete HLE ClChange [ abii
HAMD HAE
STRECT ADORESS STRECT ADDRESS
CiTy-§t-2p GHY-§1- &e
L 7 Detate e O Change 3 Addis
RAME MAME
STREET ADDRESS STAELT ADDRESS
CATY-SY- 2If iy -§1- 2
Tale [3 petete SISLE O Change [ AssL
NANE HAME
STREET AIDRESS STREL AOCRESS
City-s1-210 CaY-5- e
12. 1 hereby centily (hat the informalion supplied with This filing does not quaily Tor The exemplions comained in Seclicn 119, Florida Statutes. 1 finther cectify that Ne infarmatian
nthcated on s report of supplemertal report is irue gnc acturate and that my signature shali have the same legal effect as if made under calh, that | am an officer or director
of the corpuration of ihe receiver o Inettd Ted io execute s repor as required by Chapter 807, Flonda Statules; and that my namd appears in Biock 30 or Block 11
if changed, or on an atlachmen wigwsnia fith all othar fike empowered.
SIGNATURE: _ / ——— " LTl 336050
i ¥ yt] FYPED OF PRINTED NAME O F SIGNING DFFCTR R DIRECTOR 1 Daviins Phons 3



