FILED
2003 FOR PROFIT CORPORATION - .
UNIFORM BUSINESS REPORT (UBR) Ses&%ﬁ?ﬁ 18823 t?:m

r_l:ﬂ)_OCUMENT # PO0000116844 A 09-02-2003 90196 020 ***158.75
T

1. Entity Name

E & B SERVICES & CONSULTANTS, INC.

Principai Place of Business Maiting Address
2902 SW. 136TH CT. 2902 S.W. 136TH CT.
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business - | 3. Mailing Address ] ”II“““"““' IIW ||H"|m Ilmum “""““ ||m ||||| |‘|H|I|
/3310 N 4 Gaper
Suite, Apt. #, etc. Suite, Apt. #, etc. : [] CHECK HERE IF MAKING CHANGES
Cith & State N City & State 4. FEI Number Applied For
_(:@1/1 R F.L‘DY\ &K 65-1079334 Not Applicable
T - —
_f_@% fa’l kb F)(untry i v.?lp I Eﬂount'ry: .. . _ | 8. Certiticate of Status Desired - _{¥_ «2386.365(13?:&&0{131
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROFFER. VICTORIA Streat?gd?eﬁ (F’.S}\.ﬁwu?erigmol Acceptable)
2002 S.W. 136TH CT. / VLT
MIAMI FL 33175 '
£ U o FL [35792

8. The aboye namead entity submits this §fitement for the purpose of changing its registered office of registered agent, or both, in the State of Floridz, | am familiar with, and acoept
¥ the obfifjations of registered agent.

§igna_t‘ure, ty;iéq olg printad name of régistered agem and titla if applicable. (NOTE: Ragistereg Agent signatura requirad when reinstating) DATE
7/ FILENOWNI FEE IS $550.00
™ : g . Election C ign Financi
At Separmber 10,2003 Fo il be 75000 . S eers 1 $5.00 oo

Make Check Payable to Florida Department of State ‘

L " -
10. Y ] QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - [PTOD ' [ Delete —F‘TITLE B Change [ Addiion
NAME 'ROFFER, VICTORIA . NAME K¢
sTReeT apoRess | 2802 S.W. 136TH CT.__ -~ STREET ADGRESS | ) 310 P2 & e
arstze | MIAMI FL 33175 - o-st-27 Yawmi Horda 32182

e L4
TITLE 7 Delete TITLE [ Change [ Addition.
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , ~_ Qomr-srae S e
" T O Delete TILE [ change [ Addition

NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE (] Delets TiNE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TTE [ Delete e ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TITLE O Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it

changed, or on an attachment an address, with all othgr likeyempowered.
SIGNATURE: F\i‘/"féétf«%wﬂi‘ SIRAUIRED ﬂ//oi 2o Ub31]3

SIGNATURE AND TYPED OR PRINTED NAME/DHSIGNING OFFICER OR GIRECTOR 7 {oae Daytime Fhone #

AV £B/6500

CR2E034 (4/03)



AHRATT ghu0)

SI0000NS]

August 28, 2003

To Whom It May Concern:

_Enclosed is the completed annual report and check in the amount of §158.75. By means

" of this letter I am asking the department to waive the $400 late filing fee for the following

reasons.

I never received the first notice. 1 had my accountant to go ahead and file the return on
line, and I was out of town traveling back and forth for the first 6 months of the year. 1
asked my accountant when I came back and he mentioned he had filed the return. Now [
find out he did not file the return. When I approached him he mentioned his assistant
forgot to do it and that he would not be willing to pay the late filing fee, so I had to fire
him and hire a new one.

I would appreciate based on the above information that the $400 late filing fee be waived.

i o

chtorla Rofes
President

Sincerely,

T
LR 7]
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