2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2005 08:00 AM
DOCUMENT # P01000078054 Secretary of State

1. Entity Name
EE-OR INCORPORATED

Principal Place of Business ' ) Mailing Address )
16211 N.E. 18 AVENUE 16211 N.E. 18 AVENUE
N. MIAMI BEACH, FL 33162 N. MIAM} BEACH, FL 33162

AR SONETR G TR

02232005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P RomeaFa

65-1129493 Not Applicable
. $8.75 Additional
vee_ - . .. .] 8. Cenificate of Status Desired | Fee Required

€. Name and Addrass of Currant Registered Agent

16211 NE B AVENUE 1 DO NOT WRITE
N. MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above named entity submits this statement far the pu§ose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar wif.h, and accept
—

the obligations of register_sg aganr% / /
aemmnsR—;-’_;ﬁ—\-— N~ =3 TE/ o, o>
[

Signeture, typed or printed name of reglsterad agent and e I appllcakle. {NQTE Reglstered Agent signature required whan relnstating)
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS i i
TTLE PTSD - T T
NAME BLISSETT, FRANCES

STREET ADDRESS | 16211 N.E. 18 AVENUE
GY-ST-21P N. MIAMI BEACH, FL 33162

T T T T Rk v e
Nn::s ) 24 ?.-7}!,,?!§~HLIU%;:'~§_5;{;5 fou,
STREET ADDRESS
CIyY-§T-21#

TIRLE
NAME

s s DO NOT WRITE

e | IN THIS SPACE

CITY-ST-LP

TLE

NAME

STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Ciy-5T1-2P

12. ] hereby certify that the information supplied with this ﬁlin[? does not qualify for the exemption stated in Section 118.07(3)j), Florida Statutes. | further certify that the Information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corparation or the recelver or trustee empowered to axocute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

‘ED NAME CF SIGNING OFﬁéER OR DIRECTOR Daytima Prong #




