FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # FO0000002793 Secretary of State

1. Enbtty Narme

EBS, INC.

Principal Place of Business Mailing Address

C/0 UMI OF FLORIDA, INC. C/O UMI OF FLORIDA, INC.

19455 BISCAYNE BLYD., SUITE 301 801 2ND AVENUE STE 705

e S I AT
02232005 No Chg-P CRZE034 (10/03)

Do NOT WR‘TE IN THIS SPACE 4. FE! Number Applied For
65-1015659 Not Applicable

5. Certdicate of Stalus Desired O gg-gfqgf:;ma'

§. Name and Address of Current Registered Agent

LEXIS DOGUMENT SERVICES INC. DO NOT WRITE

1201 BAYS STREET

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or bath, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name af registered 8Ged and Uile K appicable {NOTE Registerad Agent signature tequited when ranslaing) DATE
FILE NOWT! FEEIS 3150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. B3 Added to Fees
10. OFFICERS AND DIRECTORS !
TITLE PSTD
NAME RUDERMAN, CARL
STREET ADDRESS | 20165 NE 38TH PLACE ; J:uj]][uj]j 24 756, i
CITY-ST-21p AVENTURA, FL. 33180 {130 1.-1"’[35“80(}25*!]1 4 15010
TITLE
NAME
STREET ADDRESS
CHY-S1-2Ip
me
NAME

plephy u DO NOT WRITE

e IN THIS SPACE

NANE
STREET ADDRESS
CiTy-ST-2P

TIMLE

NAME

STREET ADDRESS
CIy-St-2IF

TmE

NAME

STREET ADDRESS
CirY-St-21

12. | hereby cerliy that the nlormation supplied with this filing does nat quarity for the exernption stated in Sectron 119.07{3)(i), Florida Statutes | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an ollicer or ditector
of the corpogalion or e receiver or frustee empower sxacute this repart h apner " idlg Statutes, and that my name appears in Block 10 or Block 11 if
changed. of cn an attachmeni with an addr er like g

SIGNATURE: DN~ 2»/2-5/ oS

ED OR PRINTED NAME"OF SIGNING OFFICEN GR DIRECTOR Daie Daylme Prone #




