[

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K04720

1. Entity Name

THE EAR MAN, INC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90037 048 ***150.00

Principal Place of Business Mailing Address

8245 SUNSET STRIP 8245 SUNSET STRIP o
SUNRISE FL 33322 SUNRISE FL 33322
us us
10 U3 D patiand fark Blud 1013 @ pACand Bri Bud
Suite, Apt. #, etc. Suite, Apt #, ete. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
DunriSe :«:\n rda Donrise F ‘ - 65-0020485 Mot Apglicable
Zip — Country Zip Country . i $8.75 Additicnal
33 357 05 33351 S 5. Certificate of Status Desired £l Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BINDER":ROY—‘;’JH T i R et e R s e T o s e R .'- - —_— " o — e e
8245 SUNSET STRIP Street Address (P.O. Box Number is Not Acceptabie)
SUNRISE FL 33322
City FL Zip Code

the obligations of registered agsnt.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiure. typed o printed name of registered agent and titla if applicable.

(NOTE: Ragistaren Agen! signature requeed when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDI;I"IONSI'CHANGES 1O OFFICERS AND DIRECTORS IN 11

1.
TITLE PD O oelete T [ change [ Addition
NAME BINDER, ROY NAME
STREET ADDRESS (8245 SUNSET STRIP STREET ADDRESS
CITY-ST-21P SUNRISE FL CITY-ST-ZIP
TME O pelete TTLE [O Change [ Addition
NAME HAME -
STREET ADDRESS SYREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TLE . — e o - Ooelee e . . | - B 3 change .. [ Addition
HAME NAME : -
STREET ADCRESS™ T o S © W STREET ADDRESS | - ~ 2 m e .
CITY-ST-7IP CITY-ST- 2P
e -~ [ peiete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST- 2P
TAILE 7 Deiete TITLE [JcCnange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . 1 Delete TITLE ] Change  [J Addition
NAME s NAME
STHEEY ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2P

indicated on this report or supplement
of the cerporation or the recefver or
changed, or cn an attachment with

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. { furiher certify that the information
report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

add —wth all other like empowered.
%\ @q @‘nécr Q%\éﬂn‘i -

2 280y @5!-91"18'32'77

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




