2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000031588 Mar 07, 2005 08:00 AM
1. Entity Name Secretary of State
EFB ENTERPRISES, INC.
Principal Place of Business Maiing Address
40 POMPANO AVENUE P.0. BOX 2760
KEY L.ARGO FL 33037 KEY LARGO FL 33037
* pnr*lpal Flace of Businsss > Mamng Aactess I Il | I I"Ilm"”’ INIIII’“"HII l l IJ’I “ﬂll"”ll]
Suite, Apt #.etc Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State Cry & State 4. FEI Number Applied For
03-0427210 Not Applcable
Zip Country ap Country 5. Certificate of Status Desired [ gi'gesqa?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EggggﬂspizNEglicEi]UE Streat Address (P.O. Box Number is Not Acceptabie)

KEY LARGO FL 33037

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its regstered office of registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Snalute, irped o printed name o regrotered agenl anc litle ¢ appicabe (NOTE Hegisterad Agenl signaturs ‘eGuirud when reinstating) DATE
FILE NOW!!! FEE I% $150.00 9. Elactior: Campaign Financing $5.00 may Be
| After May 1, 2005 Fee Will Be $550.00 Trust Fund Contbution. ] Added ta Fass

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHLE 2 3 Dslete 11TLE [ Change [ Addition
NAME BORGUSS, ERICH F NAME
STHEET ADDRESS |40 POMPANG AVENUE STAEET ADGRESS LNON00253022
v siap [KEY LARGO FL 33037 Gl 3120 0=A005-80016-015 150,00
e [ Detete IILE [ change [ Addition
HAME NAME
STREET ADDRE 55 STREET ADDRESS
oy Stz CIiY §i 4F ‘ )
N O oelete ] ] Change [ Addllion
NAME NAME
STREET AULRESS CTREET ADDRSS
Y siae I i
e O Delete I BILE [T Change  [J Addition
NAME NAME
STREET ADDRF S5 SIREET ADIPESS
CHY 512 QST 7
e ] Detete 7% [Jchange  [J Addition
NAME it
SIRELT ADDRE oo STHEE T AZDMLSS
Y- ST 2P CItY-SI- 2P
Nt [ pelete fIhE [ change [ Addition
NAME NAME
STRELF ADDRI 58 SIREET ADDACSS
Gy ST Ak Cive-sT- 2P

12. 1hereby certify thal the information supplied with this filng does not qualify for the exemption stated in Section 1 19.07(3)(i}, Flosida Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and that my sigrature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporaton or the receiver or trusles empowered 10 ggecuie this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with arv 35, with all, I like empowered.

SIGNATURE: Dl g —————FOu 1) FO0lG 1SS s IS HO-SP05

B TED b AR (Y F Tl M A FEr eSS Mo IaE T D P




