2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , ~ FILED. .

DOCUNIENT # Me3218 Feb 09, 2004 08:00 AM
1. Entity Name
W Secretary of State
EBSARY CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
2154 NW NORTH RIVER DRIVE 2154 NW NORTH RIVER DRIVE
MiAMI FL 33125-9287 MIAMI FL. 33125-8297
S, AL F, 1, Suite, Apt #. ot 7 MOORE CR2E034 (11/03)
City & State ' City & State T 4. FEI Number i ‘Apoiied For
_ 65-0033382 Not Appicanie
e Courtry ae Country 5. Certificate of Status Desired O ?eae‘;esq g?:;tfonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent —

Name

1251355‘? E\&} ﬂ%#ﬁDRWER DRIVE Streat Address (P.0. Box Number is Not Acceptable) =
MIAMI FL 33125 I . e

)y City ' EL | 2P oode '

8. The above namegd-€nfity submitd this statement for the purpose of changing its registered office or registered ageant, or both, in the Siate of Florida. | am familiar with, and accept

the okligations
A CHRWEES : S

Sigralure. typed o printed name opffgistared agent and iilfe if appiicable. (NDTﬁ Regnsleraa Agant signaturg rec.uue:i when rnmmmm DAL

SIGNATURE

ey Raa

o e, o e oot s 3500w
e Trust Fund Contribution. Added 1o F

Make Check Payable to Florida Department of Stato Ut PunG ontbut ees

10. OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

TLE PTS T Delete TITLE {1 Change [ Addition

e EBSARY, RICHARD W. MM HDAR00044256

SIREET ADDRESS 12154 NW NORTH RIVER DR. STRZET ADBRESS ST /04-80014-010 150, BL‘]

GITY-57-2IF MIAMI FL _ CilY-St- 2P . L

TE O pelete TALE [ change l'_'l Addition

NAME NAME

STREEY ADBRESS STREET ADDRESS

CITY-ST-2F o ) - §omvstap ) 7 L

TILE 3 Delete TITLE [cnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST- 2P o

T [ cetete TITLE 3 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-51-2P CITY-S7- 2P 7 _

TiTLE {7 Detete TLE [J Change 3 Addition

NAME NAME

STREET ADORESS STRELT ADDRESS

GiTY-ST-2IP _ | crvsrze o _ o

me [ oelste TRLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-22 CITY-5T-21P

12. | hereby certify that the information supplied wit
indicated on this repert or supy ental re
of the corporation cr the recaiVer dr trusl
changed, or on an attach h

SIGNATURE:

is fl|ln§ dees not quahfy for the exermnpticon stated in Section 119 DT% )(|) Florlda Statutes. | further certify that the mformatnon
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epipowered to execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Bleck 11 i

ciiréss, with alfl other tike empowered,
— — o —
=2 /0 215

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

s s - L=

SIGNATURE AND TYPED OR



