FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000134062 04-30-2004 90245 004 ***150.00
1. Cntity Mame
EBENEZER FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address VEWVS wrv s
1092 BASS POINT ROAD 1092 BASS POINT ROAD
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
S v RO AT
Suite, Apt. #, etc. Suite, Apt. #, alc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Numbegy Applied For
|4~ ' %é 54 (03 Not Applicable
Zip . Country 2 Counlry 8. Certificate of Slatus Desired O gg;;’asqlﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hégislered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceplabie)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE ..
Signature, tped o orinisd rame of egistersd agen! and itle if epplicanla. [NOTE: Registersd Agenl sigaplune requited wirer reinsiaing) CATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ThiLE PSTD O Delete HILE [ Change {7 Addition
HAME HEILBRON, ROY G NAME
STREET ADDRESS | 1092 BASS POINT ROAD STREET AODRESS
CiTY-51-2F MIAMI SPRINGS, FL 33166 CITY-ST-21P
TILE 3 Detete TMLE [ Change [ Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P ' CITY-57- 7P
THALE O Delete TITLE [ Change ) Addition
HAME NAME
SIREET ADDHESS - STREE! ADDRESS
CITY-ST-2IP CITY-51-0IP
TILE ] pelete L [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 29 CIrY- §1-21P
HILE O celeie TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME . - - wmommee o 1Delele . . T . e e L o .. Ocmge O addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
ore-s1-ap | -t - - e =l OYCGTUP - - ce e e i PR

12. | haraby cerily that the information supplied with this fiing does not qualify for the exampiion stated in Section 119.07(3)(7), Florida Statutes. i furthar certily that the information
indicatad on this report or supplemental report is true and acourate and that my signalure shall have the same legal effect as it made under oalh; thal | am an officer ar director
cf the corporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attschment W?M? Wke ?mpowered. P
SIGNATURE: __.-t7 & *S,\( g | Jlasled  3e5753 8556

SIGNATURE AND.TYEED GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytme: Piosie #




