2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # H38934

1. Entity Name

EB! CONSTRUCTORS/MANAGERS, INC.

Principal Piace of Business

% JOSEPH PETRAUSKAS
6187 N\W, 167S8T H-38
MIAMI LAKES FL 33015-4301

Mailing Address

% JOSEPH PETRAUSKAS
6187 N.W, 167ST H-38
MIAMI LAKES FL 33015-4301

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90028 019 ***150.00

CEULLEG L

S LR AY AR
LIST N Jet 4 LIPT N 161 SE
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
H-3¥ H-3%¢
City & State City & State 4. FEI Numbper Applied For
[ By F , m: Ame , F / 59-2481378 Not Applicable
Zip Country le Country N ! 8.75 Additional
(330 [_{ , ”MI %d? ‘339/5 /?Zf'ﬂ!ﬂ ‘. Eli £ 5. Certificate of Status Desired O Eee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P j Name . em— — e L
ggg%%?(ﬁgé‘éocslggﬁE Street Address (P.O. Box Number is Not Acceplable)
WESTON FL 33331
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State cof Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printeg name of registereg agent and tite «f apphcable.

{NOTE: Regustered Agenl signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Tme PD T Delete TITLE [ Change  [] Addition

NAME PETRAUSKAS, JOSEPH NAME

STREET ADDRESS | 3839 OAKRIDGE CIRCLE STREET ADDRESS

CITY-5T-2IP WESTON FL 33331 CITY-ST-2IP

TITLE [ petete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-57-2IP

T [ Delete TITLE O Change [ Addilion
~ NAME' T ] G e TR T = —_— - ————— T = — - B-NAME —_—a —_— — - -—— e G e T, e % am

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Deleta TITLE [ Change [ Addition

NAME NAME -

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-ZiP

TITLE {1 oelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2° ¢

TITLE 3 Celete TIMLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ~ CITY-S7-2I°

12. I hereby certify that the infffmation supplied with this filing does not

indicated on this report of §uppleme
of the corporation or the
changed, or on an atta

zlify for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes. { furiher certify that the information
na that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes and that my name appears in 8iock 10 or Block 11 if

| other likg/empowered.

305-22| -

3/2/04 784 - 234 - 7033

F{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




