2004 ¥YOR PROFIT CORPORATION

¥

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000058783

1. Entity Name

E.J.B. FAMILY ASSOCIATES, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90055 023 ***150.00

Principal Place of Business

1520 SE 12TH ST,
DEERFIELD BEACH FL 33441

Mailing Address

1520 SE 12TH ST.
DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Adorass

T

1l

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

s

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
22-3822850 Not Applicable
Zip Cournlry Zip Country 5. Certificate of Status Desired O $8'75 A_dd‘ltional
Fee Required
6. Name and Address of Current Flegistered Agem 7. Name and Address of New Registered Agent
T T T S — - - - Name el T TS e
1B,'l'.->-2EIOSgE"1\|2TE|l'|LE$N J Streat Addrass (P.O. Box Number is Not Acceptable)
: DEERFIELD BEACH FL 33441
. City Zip Code
£

FL

8. The abave named entity gabmns this statement for the purpose of changing its registered
the obiigations of regtstered agent

SIGNATUHE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ollys

(NOTE: Registared Agent signature requirac when ramstating)

7 /DATE T

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

D . [ pelete TITLE O crange [ Addition
NAME BLEISTEIN, EILEEN"J NAME
STREET ADDRESS [ 1520 SE 12TH ST. STREET ADBRESS
CITy-S7-2IP DEERFIELD BEACH FL 33441 CITY-S1-2P
TITLE 3 belate TME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2P
e T T s e s e P Dt S SR Som e s G e mmeen o5 Change . [ Addition.
NAME® e A - = ~RAME = =2 T e T T Py S S
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CRY-ST-2IP
TITLE [ Delete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 Delete TITLE [ cChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-ZIP
TITLE 1 oelere TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.
-

SIGNATURE: X &—

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under cath: that | am an officer or director
of the corporatian or the receiver of frustee empowered tc execute this report as required by Chapter 607, Firida Statuies; and that my name appears in Block 10 or Bloek 11 if

Yoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ oae’

Daytime Phone #




