2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # F344689

1. Entity Name

E.B.T. ENTERPRISES, INC.

ecretary of State

04-26-2006 90228 038 ***150.00

Principal Ptace of Business

832 NE 2ND AVE
FT LAUDERDALE, FL 33304

Mailing Address

832 NE 2ND AVE
FT LAUDERDALE, FL 33304

30016688

2. Principal PMace of Business

LD N DrEALD OF.

3. Mailing Address

GO0/ A Oc AN LE.

A0 E O

Suite_Apt. #, et. Suite, Apt. #, efc.
é?é 0/4 01222006 Chg-P CR2E034 (11/05)}
ity & State i , City & State 4. FEl Number Applied For
/9&(’ Zi wwool, ALoprroA ﬁ%/j Vil fAoL/PA 59-2175001 Not Applicabio
52% 0 /g Country 32% /[ ? Country §. Certificate of Status Desired | ?i;gl G;l:;:ional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

TOLCHINSKY MARK
6001 N OCEAN DR

APT 606 Y
HOLLYWOOD, FL 33019 -

Streel Address (P.0. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above named entity submits th
the obligations of registered agent.

is staternent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.

| am farmitiar with, and accept

SIGNATURE

Wa.wuum@murwmw|mmmrwm.

(NOTE: Regislorad Ageni sgnaiure required when reinsiating) DATE

FILE NOWI!I FEE IS $150.00
Aftor May 1, 2006 Foe will be $550.00

8. Election Campaign Financing

$5.00 May 8o

Trust Fund Contribution. Added to Fees

10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11,
TITLE PD e [ Detete TLE V /C’ Ol Change  [EYAwition
HAME TOLCHINSKY MARK NAME L& 77‘[5#//:/5

STREET ADDRESS | 6001 N DCEAN DR APT 606 STREET ADDRESS 2 p: £ f,, /’){0 CEARI DL Ak);/—éaé

CITY-51-2iP H0|_.LY\{VOOD, FL 33019 CATY-ST-2P ;/0 2L 1 900 Fl 3. /7

e O veleee T 4 [l cChange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-ST-2P

TALE 0 pelxte TLE [ Change {7 Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

Ciry-S1- 2@ CITY-ST1-21P

e O petste TILE O Change  {TJ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CmY-ST- 29 CITY-ST-2P

TMLE O pelete TITLE O change [T Addition
NAME HAME

STREET ADDRESS _ STREET ADDRESS

CIiTY-5T7-2P GITY-ST-21P

TITLE O etete TITLE [JChange [ Adition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplemental repogs true ai
of the corporation of the receiver of trust
changed, or on an attachment with g

SIGNATURE:

:_r:g

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
r like empowered.

mmmm&r@nmmmmmmm

W/ZKWJ///VS):’/ FE 06 FSEAIS RS




