FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 08:00 AM

~ ~ANNUAL REPORT

DOCUMENT # N97000005958 Secretary of State
EE&KS?’TSROEL. INC.

Principal Place of Buginess

1001 BRICKELL BAY DRIVE
9TH FLOOR
MIAMI, FL 33131

Maiting Address
1001 BRICKELL BAY DRIVE

9TH FLOOR
MIAMI, FL 33131

RN LR AR

DO NOT WRITE IN THIS

04292004 No Chg-NP

CR2E037 (10/03)

SPACE

4. FEI Number
65-0791086

Apphed For
Nat Applicable

O $8.75 Additional

5. Certificate of Status Desired h
Fec Required

5. Name and Address of Current Registered Agent

ROSS, BARRY |

C/OMBA & CO

1001 BRICKELL BAY DRIVE 9TH FLOOR
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Sgnalure typed of prnied name of reqistered agent and hite it applcable {NQOTE Regrstergd Agent signalre nequred when reinstalng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be L .={7-““~'H'I;EI=“"}L§,];‘,§ TE’;;} e ey
Due by May 1, 2004 Teust Fund Contribution. Added 10 Fees Jadstid AW -aUl i0-013 81 .55
10. QFFICERS AND DIRECTORS
TITLE PD
NAME ROSS, BARRY
STREETADDRESS | 1001 BRICKELL BAY DRIVE
CY-S1-20 MIAMI, FL 33131
TME Ds
NAME ZEMEL, DANIEL
STREET ADURESS | 2875 M.E. 181ST STREET STE. 304
Crvy-ST-ZP AVENTURA, FL 33180
TITLE oT
NAME LAPCIUC, MARCGCS
STREET ADORESS | 1430 N.W, B8TH AVE.
CIiy-ST-2IP MIAiM, FL 33172 DO NOT WR]TE

o IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

~

TR

NAME

STREET ADDRESS
GITY-S1- aF

TTLE

NAME

STREET ADDRESS
GITY-§T-2IP

of the corporation or the raceiver or trustee empowsrad tok & this report as required by Ghapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12, | hereby certfy that the information supplied with this filing dge qualify far the exemplion stated in Section 119 07{3)(i), Flonda Statutes | further certify that the informancn
wdwated on this report of supplemental feport is true and g 2 and thal my signature shall have the same legal eifect as if made under cath. that | am an cificer or director
changed. or on an attachment with an address, with gll g e ampowered

Gfig oy

SIGNATURE AND 229 OR PAINTED NAME OF SIGNING OFFICER OR QIRECTOR Cale

SIGNATURE:

Dayxme Phane #




