2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Apr 06, 2005 8:00 am

DOCUMENT # M17901 ecretary of State
1. Entity Name
04-06-2005 90121 022 ***158.75

EB-15 REALTY CORP.

Principal Place of Business Mailing Address

5801 NORTH DIXIE HWY, 5601 NORTH DIXIE HWY

STE 420 STE 420

FORT LAUDERDALE FL 33334 FgRT LAUDERDALE FL 33334

us u

Suite, Apt. #-ete. L Suita. Apt. #, etc. 1st MOORE CR2E034 (10/04)

« City & State ] ”f‘ N City & State 4. FEI Number Appiied For
A " 58-2551698 Not Applicable

219 . Country Zp Country 5. Certificate of Status Desired =R $8.75 "f"‘"“""a'
LT . Fee Required

[l 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!

.l - Name

:r_f ” m LINCOLN ESQ . P.A. Street Address (P.0. Box Number is Not Acceptable)

w - .46 NE 6TH STREET ™ ‘
T MIAMIFL 331323 ..

» ' ' : " VCity FL | Zip Code

8. The above named entity submlts thls statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered‘agent

SIGNATURE

Signatura, typad of printed nama o registarad agent and hitls it applicably (NOTE Regrstarad Agent signalute requirad when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS T ADDIIGNS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TILE VPD [ pelete TIILE ] Change  [] Addition
NAME DIAZ, MAYRA HAME

STREET ADDRESS (5601 NORTH DIXIE HWY 420 STREET ADORESS

CiTY-3T-2IP FORT LAUDERDALE FL 33334 ciY-S1-2P

LILE VPD ] Delate TILE I Change [ Addition
NAME LINCOLN, TIMOTHY NAME

STREET ADDRESS (5601 NORTH DIXIE HWY 420 STREET ADDRESS

CHY-ST.2IP FORT LAUDERDALE FL 33334 CIlY-S3-2tP

THILE PD ) TIILE [ change ] Addition
HAME MUDD, JOHN HAME

SIREET ADCRESS {5601 NORTH DIX| 0 STREET ADORESS

ciy-ST-2iP F RDALE FL 33334 oIY-S1-21P

MTLE T O Delete TIE [J Change ] Addition
NAME DIAZ, MAYRA MAME

STREET ADDRESS | 5601 NORTH DIXIEHWY 420 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33334 CITY-ST-2IP

TITLE [ petete TLE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-28 CTY-ST-2IP

T 3 Detete TILE : O change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-SI1-2IP CIY-S1-7IP

12. | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE=Zsetoles ./ W (e Timothy C. Lincoln 3/1/05 (305) 7559295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Qaytrme Phene #




