FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

: ANNUAL REPORT
DOCUMENT # P01000038580 Secretary of State

1. Entity Name 05-02-2005 90474 030 ***150.00

EVB INVESTMENTS & PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address .

4895 WINDWARD PASSAGE DRIVE, SUITE #4 4895 WINDWARD PASSAGE DRIVE, SUITE #4

BOYNTON BEACH, FL. 33436 BOYNTON BEACH, FL 33436

R e RSN O0TRIER R EE MR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptiad For

65-1101631 Not Appiicable
ap Country ap Country 5. Cestificate of Status Desired .| ?g'zgqagm"m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARTOLOME, ELMO V

4895 WINDWARD PASSAGE DRIVE, SUITE #4 Strest Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436

City FL | Zip 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 obligations of registered agent,

SIGNATURE
a, fyped or prnded name of regestoned agent and e & appiicabie. (NOTE: Rogstansd Agant signatura required whan reinatating) DATE
9. Etection Campaign Financing $5.00 May Ba
Aﬂof ﬂ'f,",?%gsrffelgﬂfg ':gw‘oo Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 11
TE PD O Delete TME Pt M crange £ Addition
NANE BARTOLOME, ELMO V e Patolome, Elmo V
STREET ADDRESS | 4895 WINDWARD PASSAGE DRIVE, SUITE #4 STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH, FL 33436 CITY-57-2P 4
e T [ Detets TITLE D & Change [ Addition
HAME BARTOLOME, CEASAR RANE Bartolome 1 Q2asar
STREET ADDRESS | 4895 WINDWARD PASSAGE DR #4 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH, FLL 33436 CITY-ST-IIP
e VP O peleta e [Cictenge [ Addition
NAME BARTOLOME, DELILAH NAME
STREET ADDRESS | 4895 WINDWARD PASSAGE DR #4 SFREET ADDRESS
CITY-ST- TP BOYNTON BEACH, FL 33436 CITY-ST-7P -
T [ Delete TmE ) _ Clthange  [GiAddition
NAME NAME . BArLoME, MAGDAEN A
STREET ADDRESS STREET ADDRESS 4845 Windwavd Passage br .’H ?’
CITY-5T-2P anv-sT-2p Toyvon Bel, BL 2343
TILE . 7 pelgte TIMLE ' [3cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-57-7P
TME O Delete TME D ckenge [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-57-2P

12. | hereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this repon as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
MoV Barkdenc 4fagfos sl 749

)ﬂﬁmmn NAME OF SiGMING OFFICER OA DIRECTCA Oaytme Phona ¢

SIGNATURE:




