2004 FOR PROFIT CORPORATION
- ANNUAL REPORT {(AR) FILED

DOCUMENT # POC000064368 Mar 11, 2004 08:00 AM

1. Extity Name Secretary of State
ELUBIN.COM, INC.

Principal Place of Business .- Mailing Address
C/0 BLAKESBERG & COMPANY, CPA’S C/0O BLAKESBERG & COMPANY, CPA'S

951 SW 4TH AVE. o951 SW 4TH AVE.
BOCA RATON FL 33432-5803 BOCA RATON FL 33432-5803
Siite, ApT. . oto. ' Suite, Apr £, 6lo, - MOORE CREE034 (11/08) :
City & State Ty & St — %, FEI Numoer . “Thpolied For |
- o 85-1019412 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Dosred 0O ?e’se-;fq ‘isgéﬁana(

6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

MNarfie ™ T

3!5_:? !é%%%gGA:}E{LL]AM J Street Address (PO, Box Number 1s Mot Acceptabsaj

BOCA RATON FL 33432-5803

City FL 1 Zip Code

8. The above named entity subrmits s statement lor the purpose of changing its registered ofhce of registered agent, of both, in the State of Flarida. § am famifiar with, and accept
the cpligations of rogistered agent.

SIGNATURE . - -
Signature. yped of printed name of reguisiered agont and tile of appiicable [NOTE Ragsterea Agert SGratute reaaiad whan cainstating} DATE
FILE NOW1H FEE IS $150.00 0. Eisction Campalgn Financag £5.00 May B
Afier May 1, 2004 Fee will be $550.00 . Trust Fund Contsdution. = Added o Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS B EIB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
114 P 1 Delete TRE O ohange [T Adgion
HAME LLIBIN, ERIC NARE
STREET ADDRESS | 23401 BOCA CHICA CIR. STAEET ADDRESS HONONDTE455%
av sz |{BOCA RATON FL 33433-7295 | R 033 1704-80010-018 150,00
ARE 1 betete iE Tlohange ] Addition
NAME HAME
STRELT ADDRESS STREET ADORESS
GiTY-5T- 3P CiTy-ST-21P o )
TTLE O ostete FTLE 3change  [F Addition
MAME NanE
STREET ADDRESS STACET ACDAESS
CY-§T- 210 CITY-ST- 2P
ILE Hl Detete TLE [ Change  [3 Addition
NARAE MAME
STAEET ADDAESS STREET ADDRESS
CIrY- Y- 7ip CITY-5T-1FP
HIEE T Detgte T [3D change 1] Addition
NAME HAME X
STREET ADDRESS SYREET ADDRSSS
Ity 57 7P CITY-3T- 200
TRE £3 Delete 1 WIE Tl Change T Addition
HAME HAME
SYREET ADDRESS STRECT ADDRESS
CHY-ST-1P GHTy-ST- 24P

12. | hereby certify that the information supplied with this fil'mg does not qualify for the exempiion stated in Section 119.0??}&}, Florida Statutes. | further cerlily that the infarmation
indicated on this reperi or supplemental repcrt is true and accurate and that my signature shall have the same jegal offect as f made under cath, that 1 am an officer or director
ol the carporanon of the recever i lpustee empowe ad 1o execula this report 28 raquired by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 11t

changed, or on an attachment address, ¥ gther ithe smpowared. .
~ <
SIGNATURE: ___ ge’n 5!/5;/0‘{ sLi334 8416

TURE AND TYPED GR PRURTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Phona #




