s FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000064368 01-28-2005 90037 036 ***150.00
1. Entity Name
ELUBIN.COM, INC.
Principal Place of Business Mailing Address
(/0 BLAKESBERG & COMPANY, CPA'S (/0 BLAKESBERG & COMPANY, CPA'S 3
951 SW 4TH AVE. 951 SW 4TH AVE. 50008063
BOCA RATON, FL 33432-5803 BOCA RATON, FL 33432-5803
S s e A TR
Suitfa, Apt. *.-etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (1 OIOE;)
City & State City & State 4. FEl Number Applied For
65-1019412 Not Applicable
ap Country Zip Country 5. Certificats of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - 7, Nama and Address of New Roglstered Agent_

Name

BLAKESBERG, WILLIAM J
951 SW 4TH AVE. Street Address (P.0. 8ox Number is Not Accepiable)

BOCA RATON, FL 33432-5803

City FL LZip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE
- Sigisatura, typad of prrted nama of regisiered agers and tils it applicable. (NOTE: Regstared Agent sigraturs required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Conlribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P [ delete e O change [ Addition
HAME LUBIN, ERIC NAME
STREET ADDRESS | 23401 BOCA CHICA CIR. STREEY ADDRESS
CImY-51-2P BOCA RATON, FL 334337295 CITY-51- 2P
WILE [ etete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-$7-2P CITY-ST- TP
THLE [ Delete e [ charge [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITy-S7- 7P CITY-ST- 7
TITLE [ oelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy -§T-2P CITY-ST-ZP
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-st-2p . CITY-5T-2P
me - . [ Delete ME DO change [ Addition
HAME - ’ NAME
STREET ADDRESS . STREET ADDRESS
cirY-51-2P P } CITY-ST-21P

12. 1 hareby certily that the infarmation supplied with this fling does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated or 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 ollicer or director
of the corporation or the receiver or trustee empowaered Lo exscute Lhis report as required by Chapter 807, Florida Statules; and Lhat my name appears in Block 10 or Block 11 if

changed, or an an attachment j-u an addrass, witly all other’like empowered.
SIGNATURE: éuo Jan 2Y 3005  gpi3q4e976
SIGMANRME W NAME QF SIENING OFFICER QR DIRECTOR PRES IDENT Datg Dayumg Phena




