2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000Q22833

1. Entity Nama -

-

E.A.B. SALES, INC.

Principai Place of Business

4310 SHERIDAN ST, £202°
HOLLYWOOD, FL 3302

' Mailing Address

4310 SHERIDAM ST,, #202
HOLLYWOQOD, FL 33021

FILED
May 06, 2005 08:00 AV
Secretary of State

A A

05042005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Fpped For
02-0543300 Mot Applicable
5. Certificate of Staws Ossied ~ []  98-1D Additional

Fes Required

o R i

6. Namo aﬁi Address of Curtent Registered Agent

BURTON, ANDRE S ..
4310 SHERIDAN ST., #202
HOLLYWOOD, FL 33021

T
B0 NOT WRITE
IN THIS SPACE

8. The abiove namsed enmy‘?;‘bbmﬂs this statement for tha purpose of changing Tts ragistered office or registerad agent, or baih, in the State of Florida. { am familiar with, and accept
tha chligations of ragisterad agent.

SIGNATURE

Signalure, yped o pdnwd rathe of regliierad agent and 10 if applicable “INOTE. Fegifianed Agent sfgﬂaﬁ.?re foiired whan relnstating) oRE e B

= g - 5 [ER—

In accordance with s. 607. 193(2)€b) F.S, the
carporation did not receive the prior notica.

9. Election Campaign FInanEI’ﬁﬁL“““*" 55 00 May Be
Trust Fund Centribution. Added to Fees

FILE NOWII! FEE 1S $150.00
Due by September 7, 2005

10. OFFICERS AND DIRECTQRS

PSD T
BEZERRA, EURIPEDES
4310 SHERIDAN 5T., #202
HOLLYWOOD, FL 33021

TIE

NAME

STREET ADURESS
LITY-§T-ZF

TILE .
STREET ADDRESS
CITY-§T-21P

TINLE ’ K ' ] I . e
NAME

STREET ADDRESS
CITY-ST-2P J

DO NOT WRITE

TITLE - ’ o =
NAME

STREET ADDRESS
CiTY-§T-3P

=IN THIS SPACE

TIE . Ce _ m%%

R — st 2

NAME i .
STREET AUDRESS
CITY-ST-2P

E - e e o W

NAME —
STREET AUDRESS S .
CIY-8T-2F

hereby cemfy that the information’ supphed Wit this fi Fllng ddes not quahF'y for the -Exem;')tion stated in Section 119 07{3)(?) Florida Statutes. | furthier certify that the information
mdmated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal elfect as if made under cath; that | am an officer or director
of the corporation 6f the receiver or trustee empowered to sxecute this repor as required by Chapter 60T, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed, or oh an a!ta?wl with ap address. with all ptherlike empowsy
—
staNATURE: (104 28 rzpyym, S/ /a5

D TYPED OR PRINTED NAME OF SIGNING QFFICER OWEC‘TOR

Cate Daytima Phare ¥




