f

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P02000111801
il . ecretary of State
hl o o of¢ e of¢

E.B. MANAGEMENT COMPANY 04-25-2005 90217 004 150.00
Principal Place of Business Mailing Address
7284 W. PALMETTO PARK RD 7284 W. PALMETTO PARK RD
STE 106 STE. 106
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR?E034 (101104)

City & State City & State 4. FEI Number Applied For

05-0535828 Not Applicable
Zip Ceuniry Zip Country 5. Certificate of Status Desired 1 gi'ggaii;"‘ma'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

%854K\EVL’P?A?TI:E%T%PPﬁHK RD. - STE. 108 Street Address (P.O. Box Number iz Not Acceptable)

BOCA RATON FL 33433

City FL | Zip Code

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

SIGNATURE

Swnature, lyped oi printed name of tegisterad agent and wls if applicabls (NOTE Rogisierad Agent signature raquirad when ranslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

' 10. OFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE PD [ Cetete THLE [] change  [] Addition
NAME BERDUGO, ELIE NAME

STREET ADDRESS | 2KV 52 Lar ks pi.ric T | STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP

THTLE . O oelete TITLE [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ cetete TIME [ change  [] Addition
HAME - s e - - — - — g MM - — s - - —m e T
STREET ADDRESS STREET ADRESS

CIFY-5T-21P ¢ CITY-5T-2IP

TIILE ) O pelete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-2IP ‘ CIY-s1-21P

TITLE [ pelete 1TLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CHTY-ST-2IP

TILE . O elete TILE ~ Oonange [ aacition
NAME . - . NAME ’ "

STREET ADDRESS . STl STREET ADDRESS

omy-st-2p ft S CHY-ST-TP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or Mfe receier o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gttachmentyith an address, with all other like empowered.
——— Y -
L-khf\ob (el DBy -y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylms Phons 4




