2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000058344

1. Entity Name

EFC ENTERPRISES INC,

Secretary of State

05-03-2004 91256 006 ***150.00

Principal Place of Business Mailing Address UTUuwus v
12055 PINES BLYD. 12055 PINES BLVD.
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
s T g CARSARIER AR ARG
Suite, Apl. #, stc. Suite, Apl. #, etc. 03302004 Chg-P CRZE034. (10/03)
City & State City & State 4. FEI Number 7 Applied For
_55 -0 /9FES Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0O ?g.gi S:ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANAAN, ELIAS
8130 MIZNER LANE Sireat Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33433
[}
City FL | Zip Code

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

the oblidations of registered agent.

SIGNATURE
Signature, lyped or printed name of tegistered agent and Yle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

- - FILE:NOWII-FEE 15 $150,00.. —.| 9 ElectionCampaignFinancing __ $5.00 May Be S

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change ] Addition
NAME CANAAN, ELIAS NAME
STREET ADDRESS | 8130 MIZNER LANE STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33433 CIY-ST-2IP
TITLE 3 Delete TILE O Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ pefete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TE [ pelete NLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE 1 petete TITLE [ Change [ Addition
MAME | L R JONAME . e _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TILE 7 Delete TNLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

L.

12. | hereby certify that the informaticn supplied with this 1|I|n does not qualify for the exemption stated in Section 113,07(3)(1). Florida Statutes. | further certify that the information
indicated on this repcrt or supplernental ref is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or tru

changed, or on an attachment with with all like empowered.
SIGNATURE: / LA (owaav Y W By /A3

AND TYPED OR PRINTED SAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




