2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # 122915 Secretary of State
1. Entity Name o ‘ 02-28-2005 90221 010 ***158.75
EBSARY FOUNDATION CO. B

Principal'Place of Business Mailing Address

2154 N.W. NORTH RIVER DRIVE 2154 N.W. NORTH RIVER DRIVE

MIAMI FL 33125 MIAMI FL 33125 5001 9

I ]

i

2. Principal Place of Business 3. Mailing Address I

Suits, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
. |
City & State City & State 4. FEI Number Appliad Far
59-0229150 ‘ Not Applicable
Zip Country Zip Country : . : $8.75 aaditional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narme l : )
- - Y-RI . - - . - - -_— - S i S ~ - :
51855:‘5\/\" NCR"I{\)}ERF?E\)IEI Street Address {P.O. Box Number is Not Acceptable) [
MIAMI FL 33125 |
City J FL I Zip Coda
8. The above named entity submits this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! the obligations of registered agent.
" SIGNATURE
Signalute, typed o printed name of registeted agent and tle it apphca bl {NOTE: Registored Agenl signature tequired when minsiating) DATE
9. Election CampaignEFinancing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD [ oelete TWILE [ Change ] Addision
NAME EBSARY, RICHARD W NAME
STREET ADDRESS | 950 ANDORA AVE STREET ADDRESS
ory-st-ze - |CORAL GABLES, FL 00000 CHFY-ST-21P
WILE VP T, ] pelete TILE E] Change [T Addition
N ALFERE, SCOTT NAME VP
STREET ADDRESS {1131 ADAMS ST. _ smeeranoaess | Alfele, Scott A,
cry-Si-ZP  |HOLLYWOOD FL 33019 ciy-si-zp 1443 Jackson St, Hollywood,Fl 33020
TITLE O Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS N .. U smeerenpRESS | i . . b
CITY-51-2P - CITY-5T-21P
HILE [T Deiete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE 3 Delete TILE [ JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 24P
TILE 0 Delete TILE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-ZiP , CITy-51-21p
12, | hereby certify that the information supplieghwith this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup, ental rfport 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 corparation or tha rec empowered ta execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt ddress, with all other like empowered.
SIGNATURE: / Ridwd Ebsay  Presidest i\% [ASB2S-0530
7 SIGNATURE aND rvpzﬂn PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR] Dayumns Phone £




