2005 FOR PROFIT CORPORATION FILED

LY

ANNUAL REPORT . Apr 21,2005 08:00 AM
DOCUMENT # 649554 Secretary of State

1. Entity Name

E.G. OBETTE, INC.

Principal Place of Businass . Mailing Address
500 E BROWARD BLYD, STE 1950 _ _ . 500 EBROWARD BLVD, STE 7350
FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394

AR TERARITRORMRE WL

01132005 No Chg-P . CR2E034 {10/03} ~

DO NOT WRITE IN THIS SPACE e AEmTeaFo]

59-2103723 Mot Applicable

$8.75 Additional

. i i i M
5. Certificate of Status Desired O Fee Required

6. Name and Address of Gurrent Registered Agent

HARDIN, DAVID C. . DO NOT WRITE

500 E BROWARD BLVD, STE 1950

FORT LAUDERDALE, Fi. 33394 IN THIS SPACE

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

SIGNATURE - — - -

Signature. typad or printed name of registared agonl and tiflail appiicable, (NOTE, Registerad Agen signature requiréd when refnstating) BATE !

9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS §$150.00 e N ay " . -
After May 1, 2005 Fee will be $550.00 Trust Fund Caenfribution, O  Addedto Fees VIR 88T
, [ 2 AS=00030- 018 (50 00 -

10. OFFICERS AND DIRECTORS ] [ T T ’
TITLE VD
HAME HARDIN, DAVID C. -

STREET ADORESS ; 500 E BROWARD BLVD, 1950 : .
CITY-ST-2P FT.LAUDERDALE, FL -

TITLE PD

NAME QODETTE, E.G.

STREET ADDRESS | 500 E. BROWARD BLVD., 1950
GITY-S7-2IP FT LAUDERDALE, FL

TITLE
NAME

e DO NOT WRITE

B N IN THIS SPACE

MAME
STREET ADDRESS
CITY-SY-ZiIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.0??3)@. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the gorporation ar the receiver or trusiee empowered (S Bxecute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an agidr: ith &

i)

=) e empowerad.
SIGNATURE: 4 / /Z _ Q}m@k\“\\oﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR ’ . dﬁe Dayturg Frong #




