FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000063992 ecretary of State
1. Entity Name ; 04-28-2004 90235 034 ***158.75
B & E DRAFTING'AND DESIGN, INC.
Principal Place of Business Mailing Address
5707 NW 48 WAY 5707 NW 48 WAY jan *1017
TAMARAC, FL 33319 TAMARAC, FL 33319 151
A s IELRHE AT IATMEIRDIN
Suite, Apt. #, etc. Suite, Apt. #. etc. 04082004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI| Number Applied For
5@ ) Q?O q 7 Not Applicable
Zp Couniry ap County §. Certificate of Stazus Desired ® ?g'gfq£f:§iOMI
6._Name and Address of Current Regisiered Agend .. . . .. —- . = e —7.. Name and Address of New Regisiered Agent—~ —~ - -

Name
EICHHOLTZ, DAVID
5707 NW 48 WAY Streel Address (P.O. Box Number i1s Mot Accepiable}

TAMARAC, FL 33319

Gity FL ] Zip Code

this ataternent for the purposs of changing is segislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

. 8. The abave named entity subm
the obsiigations of registered’
SIGNATURE

~th

Siphature, typss! o printed naie of registersd agent and titke t apuicatle. {NOTE: Regivlored Agont signature reauined wheh reiitating) DATE

B

" FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
:: After May 1, 2004 Fae will be $550.00 Trust Fund Gontribution. £l AddedtoFees

0T v OFFICERS AND DIRECTORS n. ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS iN 11
WE - ' 7 Delete e DIEECTESR Clchange X Addition
" NAME HAME pavio ElcHHOLT Z
STAEET ADDRESS S smeresss | 8767 N 48 WAY
Cify-51-2P o Giry-5-2P 'T'AMACAC_LFL . 333 19
miE 7 Delete THILE DIBRCcTOR [1change DO Addition
HAME NAME JoE RELKNAP
SIREES ADIAESS simeer antress | 7ol MAPLE PRIVE
CY-4T-2P wre-si-e |LAARBATE., Fl. HB3663
THLE [ netote e [ thangs ] Addition
NaNE NAME B
SHREEY ADBRESS |~ T T - St e e smieraookess | C 0 T T T e T e = e
CTY- 5T-2P CIFY-5T-2
TLE ™ Detets TMLE aE [3changs [ Adoition
NAME MNAME ¢
STREET ADDRESS STREET ADCRESS
CITY- 5T- 2P CAY-ST- 2P
TMLE £ Delste TALE Ochange [ Addition
Nl NAME
SIAEET ADDRESS SIREET ADCRESS
CTY- 5T 2P CATY- .7
TILE ‘ 2] pelete TILE (I changs ] Adattion
NAME HAME
STREE] ADDRESS STREET ADORESS
oY - 5F- 7P CITY-SF- 2P

12. | hereby cartify that e information supplied with this fling does not guallly for the exsmption statad in Section 119.07(336), Florida Statutea. | furthar cenify thar tha information
irdicated on this repori or supplernental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with all cther like ernpowened.

SIGNATURE: DAVID EicHHOLTZ 4A’f/0‘/ Gs)ec? 1578

ORf PRINTED NAME OF BlaMNG OFFICER OR IHECTOR I oa Dayitre Phone #




