FILED
2005 FOR PROFIT CORPORATION - Feb 02, 2005 8:00 am

ANNUAL REPORT SR Secretary of State

PgiWCNLaJmEAENT # P03000145503 02-02-2005 90055 013 ***150.00
E & H BUSINESS ASSOCIATES, INC.
Principal Place of Business Mailing Address
P.0.BOX 5873 P. 0. BOX 5873
HIALEAH, FL 33014 HIALEAH, FL 33014 i . 5 00 0 9 4 9 7
R eSS TR T
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 51312005 Chg-P CR2E034 (10/03)
City & State City & Slate a. FEI Numper ' Applied For
58 '%{7 ’7\'?8 q'o Not Appiicable
e Country ap Country 5. Certificate of Stalus Desired [ gg-gfqﬁ?:{;“"“a'
T 77 776, Name and Address of Current Reglstered Agent— —-——— —— | "~~~ " J-"Name and Address of New ftegistered Agent ——"——— —
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE - .
. . Signature, typed or prinied name of regralered sgent and fide i applicable. (NOTE: Registerad Agani signaturd required when reinstating) ’ DATE
. FILE NOW!!! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O peete Tme PO Box 5873 Haleceh FL Worane O addiion
HAME ZALDIVAR, HECTOR D NAME 4 !
STREETADDRESS | 321 SE 3RD STUNIT 4 ’ +)| STREET ADDRESS 330 ) .
CITY-ST-2IP DANIA, FL 330044033 CITY. 5T-21P
TILE [ belete ILE [ change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP ,
mE O pelete TMLE R O cChange [ Additicn
NAME NAME ) ) ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE O pelete e [ Change [ Acdition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$5-2P
TLE O petete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ ' STREET ADDRESS
CiTY-ST-21P - CImY-sT-2P '
TILE ' O Delete TITLE O change [ Addition
NAME . ’ o NAME
STREET ADDRESS | ) i o : STREET ADDRESS |- - .. i
emyst-ar - { T T o - - - CiTY-31-2P .

12. | hereby certify that the information supplied with this liling does nat qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further cenity that the information
indicatad 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 tha corparation or the raceiver or trustee empowered 10 exacute 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 atiachment with an address. with all other like empowered.

SIGNATURE: AN o2/ 3, Sas w5 3373

QA PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR / Date / Daytime $hona #




