FILED

2004 FOR FROFIT CORPORATION Mar 17,2004 8:00 am

Secretary of State
P0200
PlgngNlaJmI:AENT # 0057233 03-17-2004 90016 044 ***150.00
E & B COMMUNICATIONS, INC.
Principal Piace of Business Mailing Addrass
3167 W. OAKLAND PARK BLVD. 7802 KINGSPOINTE PARKWAY
#400 SUITE #207-B ' 1 4 0 00 207 '
OAKLAND PARK, FL. 33311 ORLANDO, FL 32819
—— S [T TR T
Suie, Apt. . etc. i‘:‘_i“’,;%% e_“h 03042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
33-1006378 Not Applicable
Zip Gountry Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
P - e e e e b NAMBs e A .. e -
JAO SERVICE, INC. Bhmad Evbian,
7802 KINGSPQINTE PARKWAY Street Address (P.O. Box Number is Not Acceptable)}
SUITE #207-8
ORLANDO, FL 32819 e W, Oabland Bady, Bld +uw0d
Ci ’ Zip Cod
Y Oabland Vet FL | "55%5,1,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

*. the obtigations of registered agent, S —
! \
SIGNATURE =Y \2|0\'\
. ed or printed name of regisierad 2gent and titke il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o ———
- FILE N&_W!ll FEE IS $150.00 9. Flection Campaign anancing $5.00 May Be
- ‘After May 1,72004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, . - E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
whe o sTIP g O Delete e (7 ctange {7 Addition
waME . ;| ELBILANF, AHMAD § NAME
Sré_s_l_gr ADDAESS | 3161 W CAKLAND PARK BLVD #400 STREET ADDRESS
CMY-ST-Z¢ *" | QAKLAND PARK, FL 33311 ° CITY-ST-2Ip
e - ) 1 Delete TITLE [ Change [T Addition
NAME -7 NAME .
STREET ADGRESS STREET ADDRESS
GITY-ST-219 GITY-ST-2IP
TITLE 1 pelete TITLE [I Change  [] Addition
MAME - NAME
STREET ADDRESS | _ .  STREET ADDRESS_ —- — s e
T [ CiTYEsTaF ) CITY-ST-2IP
TITLE 1 Delete TITLE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-3T-2IP
TNLE [T Delete TITLE [J Changz [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE [ Delete THLE [IChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIy-s1-7IP

12. | hereby certify that the information supplied with this ﬁﬁné] does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;%’i” 3/f= /07

o ‘/ng;«ﬁ' T ﬁnoﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Lo




