% -
" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCU]VIENT # FOOOOOOO3948

. Entity Name

Ef_n'BS COM, INC.

Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Business . . -Maihng Address

207 SOUTH BISCAYNE BLYD., SUTE ?500 GLT 207 SOUTH BISCAYNE BLVD., SUITE 1500-GLT

MIAMI, FL 33131 MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE =Ty - AoPTAFe

= HMGARCOE A

01052005 No Chg-P CR2ED34 (10/03)

65-1017874 Mot Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Deslred a

6. Name and Addrass of Current Registored Agent

CORPORATION COMPANY OF MIAMI

201 SOQUTH BISCAYNE BLVD 1500 MIAMI CNTR
SUITE 1500-GLT -
MIAML, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Tt reglstered offica or registered agent, or both, In the State of Florida. T.am familiar with, and accept

the chilgations of registered agent

SIGNATURE

Signalure typed o1 pINEG raTE of regisiered agent and fille f;'apaicable NETE Ragisteied Agen sigriaiure required whan relngiating) ) DATE
FILE NOWII FEE IS $4150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. — QFFICERS AND DIRECTORS 1 -
TTLE PSTD C . _
NAME HOFFMAN, MATTHEW

STREET AQODRESS | 6223-2 BAY CLUEB DRIVE
CITy-ST-7F FORT LAUDERDALE, FL 33308

TITLE D

NAME GOLDSTEIN, ERIC

STREET ADDRESS | 21 BRIDGE LANE, TEMPLE FORTUNE
Ciry 8T 2P LONDON, ENGLAND,

— 1  UGoz2 0TS T
' el LRAE-BN002-008 150,00

TILE D
NAME BROWN, EAN
STREET ADDRESS | 5808 BAIRD DRIVE

DO NOT WRITE

CITY-§7-21p RALEIGH, NC 27606
TITLE D o

NAE TRAVIS, GEQFFREY L

STRLET A0DRESS | 808 BRICKELL KEY DR #3305
CIry-ST-2IP MIAMI, FL 33132

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Civy-ST-2IP

HTLE

NARE

STREET ADDRESS
CHY-S1.2IP

12. | noreby certily thai the information supp o with this filing does not quahfy or 1

ngigated on this report of supplemantai repert is true and accurate and iha;my signalure shall have the same legal e

al the corporation or the receiver or lrustee empowered to exetute thj
changed. or ¢n an attachment with an address, with all other li oWere

- — i - e et ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dats Daytimp Prone #

he exemphon staled in Section 118. 07;13)0 Florlda Statutes. ' further cartily that the information
ect as if made under cath, that | am an officer or director
s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

-1-03 9543361153




