2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT- # 122915

1. Entity Name

EBSARY FOUNDATION CO.

Secretary of State

02-04-2004 90064 010 ***158.75

Principal Place of Business

2154 N.W. NORTH RIVER DRIVE
MIAMI FL 33125

Mailing Address

MIAMI FL 33125

2154 N.W. NORTH RIVER DRIVE

2. Principal Place of Business 3. Mailing Address

I

it

I

Suite, Apt. #, etc. Suite, Apt. #, eftc.

MQORE CR2EQ34 (11/03)
City & State City & State 4. FElI Number Appdied For
59-0229150 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e a o STAT e - [ e el mmame. o Mame_ e e e .- e
EBSARY, RICHARD W -
2154 NW N RIVER DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125
City Zip Code

FL

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 ebligations of registered agent.

SIGNATURE

Signanure, typed or printed name of reqisiered agent and titls | applicable

{NOTE: Registered Agent signalure requirad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [[] change [ Addition
NAME EBSARY, RICHARD W NAME

STREET ADORESS | 950 ANDORA AVE STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 00000 CITY-ST-2IP

TITLE V' O pelete TITLE . . WChange [T Addition
NAME ALFERE, SCOTT NAME Vice President

STREET AODRESS [ 1731 ADAMS ST. smeaaooness | Alfele, Scott

cry-sT-7P FHOLLYWOOD FL 33018 CITY-ST-2IP 1131 Adams St. Hollyweod .Fl-zablq

TITLE 1 peiete TTLE [ change . [T Addition
N e Cm e e M e+ e e e

STREET ADDRESS STREEY ADDAESS

CIY-51-21P CITY-5T-ZP .

TILE [ Delete TIE [J Change ] Addition
NAME NAME

STREET ADDRESS i STREET AODRESS

CITY-ST-2IP CiTY-5T-ZiP

TLE [ Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

e A 1 Delete TILE [ change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. t hereby certify that the information supplied with
indicated on this report or suppj ntal repo
of the corporation or the receiyer of trustee
changed, or on an attachmept wi

SIGNATURE:

ss. with all cther like empowered.

A
EiGnaTUHE RND TYPED OR PRI

% filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legai effect as if made under cathy; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/'/7_7 ’/()'_f 405 £25 0530

HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

77




