. FILED

2005 FOR PROFIT CORPORATION . Apr 11, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT #J31518

1. Entity Name

E.F.E.,INC. . -

Principal Place of éx;;lness ) — . . Ma_iling Addrass

801 SEABREEZE BLVD - 2808 NE 27 ST

FT LAUDERDALE, FL 33316~ US FT LAUDERDALE, FL 33306 U5
01312005 No Chg-P CRZE034 (10/03)

DO NOT WR‘TE IN THIS SPACE 4. FEI Number I_ Applied For
65-0235031 ! Not Applicable

5. Centificate of Status Desired d Ei'gg l’:i‘i.‘d‘;ﬁc“a"

5. ﬁgme and Address of Cutrent Registered Agent

MosNEZrTiST ————DO NOT WRITE
FORT LAUDERDALE, FL. 33308 - lN TH'S SPACE

e =, 2 T oo

—
8, The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, of bclh in the State of Flonda { am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE " - )

Signaturs. yped or piinlod name gl regisiored agent and Litle if a_pp\icable {NOTE Repsiered Agont signaluro roduived whon reinstatlig) ) DATE -
0. 9. Election Campaign Financing $5.00 May Be
At e: %EyN"(,);\I‘I)%SFFEEBIii?“IEG ggso.oo Trust Fund Contribution. ) Added v Fees

0. T QFFICERS AND DIRECTORS ]

TITLE P

NAME MOUDY, ALLEN

STREET ADORESS | 2808 NE 27TH ST _ ..

CITy-ST-2P FT. LAUDERDALE, FL 33305 754 SN

TMme ¥ -

AE MOUDY, A M _ U00p00237543

STREET ADCRESS | 1408 SW 32 ST~ U4/11/05-80048-014 150,00

CITY-§T-ZF FT LAUDERDALE, FL 33315 N . — =

TITLE ST

NAME MQUDY, REBECCA

S | 2808 NE 27TH ST '
i:::i:nf:as FT LAUDERDALE, FL 33308 ) : Do NQL\N_F“TE

N ) IN THIS SPACE

NAME
STREET ADDRESS
CIVY-ST-2P e

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CITy.ST-2P

PR e Ak

12. | hereby certily that the mrormanon supplied with this filing does not gualify for the exemptlorl stated in Secuon 119,07(3)(), Florida Statmes 1 further certify thal the information
indiated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under calh; that | am an officer or diveclor
of the corporation or the receiver or iruslee empowered o execute this report as required by Chapter 607, Flarida Statutas; and that my name appaars in Block 10 or Block 11
changed. or on an attachiment with an addras& with_all other ke empowerad.

SIGNATURE: [ I/Mr WQL/J ALLEA/ Mouny ¥.5.08 %‘/ Y62 -9 Y

amﬁms AND TYPED OR PRINTED NAME urs:cbfnc OFFICER OR DIRECTOR Date Daytme Priona ¥




