2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 08:00 AM

DOCUMENT # P01000094720 Secretary of State
1. Entity Name -
EB M GOLD, INC.
Principat Piace of Business o - : . Mailing Address ‘-_ -
18901 5 DIXIE HWY #120 18901 S DIXIE HWY #120
MIAMI, FL 33034 MIAML FL 33034 7
I — IR
Suite, Apt. #ete. . ~i Sufte, Apt. # efc, . | 04152005 Chg-P CR2E034 (10/08)
City & Staie _ T Cily&Siae : 4. FEl Number Applisd For
. _ 65-1144281 Not Appiloabie
ap Cauintry . ap Country 5. Certiicale of Stalus Desited (] ?i‘gi:ﬁ:‘gﬂ"mal
5. Ngmaﬁri Aﬂfifeéa of E:‘tli_i‘nn}j%eglstered Ligi!nt T ) " 7. Name a_mfl Address of New Registersd Agent

Nama

SHAW, ELIZABETH J
18901 S DIXIE HWY #120 Street Address (P,C Box Number is Not Acceplahle)

MIAMI, FL 33034 . _

City i i FL ‘ Tip Code

se of changing As reglstered office or Tegistered agent, or both, in the State of Florida. fam familiar with, and accept

Y§-30-05

8. The above name entity submits this statement for the

1he ebligations of reg?{e:zll% @
SIGNATURE @

Signaiure, I,Apnd'o'r'pﬁ?vanamsufroéfmfi agenfand ttie # applicable, T 7 (NOTT Registere ¢ Agent sipnature fanuired when reinstaing) DATS
FILE NOW!!! FEE IS $150.00 %, Election Carnpaign Financing $5_[]0 May Be
After hayh-ll’ 2005 Fee wifl he $550.00 Trust Fund Conibution. ] Addedio Fess
10, S T OFFIGEMS ANG DIRECTCRS 1. ADDITIONS CHAI‘fGES TO OFFICERS AND DIRECTORS N 11
T PSD ) [ Catete TLE ’ [ Change ~ {J AddRien
NAME SHAW, ELIZABETH J NAME
STREETADORESS | 7840 W 170 ST : - S1REET ADDRESS
y-5e-2P MIAMI, FLL 33157 CTY-5T-21P
e o T {1 Delete TWE B [J Change £ Addidon
e HANE BOOCEETE59934
STREET ADIBESS SIRIET ADDALSS BT_;I‘,:' !"‘,)BF"_“ s
o ST 505/ 05-80013-005 150,00
e o T 7 Defee me ’ ' [Jthange [ Adiition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZiP GliY-5T-2P
ms o - ) Tlose ~ § Tme T i [ Change [ Addiien
HAME HAME
STRLET ADDRESS STREE AZDAESS
CiTy-57-2P GiTY-ST-2P
e T i tj‘Delr!rr: ’ TTLE o 'E}' Changs CIAddi:ian
NAME RAME
STREZET ADDRLSS STRLET ADDAESS
CiTYy-§7-27 oTY-57-29
me S Oosee” ] e ' [ Change i1 Ackifian
NAYE NANE
STREET ADDRESS STREET ADDRESS
CFPy-ST-217 CITY-ST-2IP

12. | hereby cerify that the Information supplied with this fling does nat qualily for the exemplion stated in Sestion 119.07(3)6), Florida Statires. | further ceriify that the informatien
indicatéd on this repert or supplemental repart is true and accurate and Hat my signature shall have e same legal effect as If made under oath; that | am an officer ¢r director
of the corporation or the recelver or fusiae empowerad to excciits Mis repart 48 required by Chaptar §07, Florida Stattes: and that my name appears in Block 10 or Block 71 f
changed, or on an sttachment with an address yith all other ke ered.

SIGNATURE: _ ¥

SIGNATURE ANﬁ'?Eb OF Pa!m? NAME OF 5IGN

Y-30-65

OFFICER OR DIRECTOR o . Oate Dagme Phoe s




