2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00

am

4800 N, FEDERAL HIGHWAY
304D
BOCA RATON FL 33431

DOCUMENT # P02000119437
ot ecretary of State
EBE VENTURES, INC. 04-21-2004 90085 019 ***150.00
Principal Place of Business Mailing Address
6913 ROYAL ORCHID CIRCLE 6919 ROYAL ORCHID CIRCLE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)

City & State City & State 4. FE! Number Applied For

51 -0438933 Not Applicable
Zip Country E ap Country 5. Cerificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~ ™ LAW OFFICE OF JEFFREY LT GREENBERG, PAT— — " = reenborgs Steelile, 4 .

| 4Poa .

Street Address (P.

0. Number ils Nat Acgeptable)
(Ja-s Y.

Scite. 304 D

4 4 g A7
8. The above narmed entity fub
the obligations of regigtgre
SIGNATURE

M?ﬁv

“(Bocc Reton _J2E __FL|35Ys

Wﬁr the purgfise of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
ent.
7 ﬂ

Signature, typed prrn% rame of ragMe're%ge-rT! anwpucab!e. / (NOTE: Registered Agenl signature required when reinstating} DATE
/ 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
Deparime
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CDIRECTORS IN 11
TME D,P {1 Delete TILE [ Change [ Addition
NAME BLUM, STEVEN NAME
STREET ADDRESS (6818 ROYAL ORCHID CIRCLE STREET ADDRESS
CITY-57-2P DELRAY BEACH FL 33446 CITY-57-21P
TITLE 7 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HiLE [ Detete TILE T Change [ Addilion
NAME NAME
"\~ STREET ADDRESS |~ = T, T T T tT TR TSTREETADDRESS T T T T T e e e -
CITY-ST-2IP CITY-§7- 2P
TTLE 1 Getete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiIP
TILE [ Deiete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE [ palete TMLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-8T-2IP

changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE:

12. | hereby certify that 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 or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trusiee empowered te execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE u(oﬁ%En OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

z{?/o?/ d/(;il—(—r;

Daytime Phone #




