.20

05.FOR PROFIT CORPORATION - - -

FILED
Jan 14, 2005 8:00 am
Secretary of State

T "~ ANNUAL REPORT -
DOCUMENT #P04000054679 . . . ... _
1. Entity Name ¢ = - RS B : .

E.B.E. USA, INC.

01-14-2005 90033 026 ***150.00

Principat Place of Business

7542 CAPRIO DR
BOYNTON BEACH, FL 33437

Mailing Address
7542 CAPRIC DR

BOYNTON BEACH, FL 33437

20002125

2. Principal Place of Business 3. Mailing Address

R - e — = Jp— Eem— o oo -

Suite, Apt. 4, elc, Suite, Apt. #, etc.

INVAHGRRRAS AR

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 20~ A XD 7] Not Agplcable
Zip Cauntry Zip Country 5. Certilicate of Status Desirad $8.75 additional

D Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SCHNEIDER, MOSHE
7542 CAPRIO DR
BOYNTON BEACH, FL-33437

L
1
0

Name

Strest Address (P.0. Box Number is Not Acceptable)

City’ - :Zip.Code .

—FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fal

the obligations of registered agent.

miliar with, and accem
1

SIGNATURE
Signatura, lypad or printed nama of registored agent ang titla if applicabls. (NOTE: Ragistarad .f\gum signalure required when reanstating) DATE
i FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be - |+
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. . . Added to Fees
10. OFFICERS AND DIRECTORS, - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Deleta TIE [J change [ Addition
NAME ETGAR, BINYAMIN . ) KAME
STREET ADDRESS | 7542 CAPRIO DR - STREET ADDRESS |. ~ T o ‘
oITY-ST- 7P BOYNTON BEACH, FL 33437 chY-SI-1p . s o
TILE S [ Delate TILE P ) \ S : : - A(ihange [ addition
HAME SCHNEIDER, MOSHE NAME 5 -5 ] C—‘
STREET ADDRESS | 7542 CAPRIQ DR STREET ADDAESS C-“‘\MQJ\&D.L/ , mQ£ )\E-_ ST T
or-stze | BOYNTON BEACH, FL 33437 este ISNAL (RO N
T
THLE [ Delete TILE % Change [ Addition
e - d.(U'tuh) &QAL‘FL, e
STAFET ADDRESS SIREET ADDRESS
CITY-ST-7P CimY-$T-2IF
TeILE £ Detete TME Dichange [ Asdition
NAME - NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2iP~ = -~ P RLLACIEY L
e O Detete TME T T - '[J Change ~ () Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7P CITY-ST-2IP
TILE O Delete TITLE O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2 cIry-51-2P

12. | hereby certily that the information supplied wi
indicated on this raport or supplemental report

thig filing doednd qualify far the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
trud, and accurgteland that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or truslea emppwer
changed, or on an attachmant wilh an, address, Yith al

*

SIGNATURE:

tNis report as required by Chapter 607, Florida 37195', and thal my name appears in Blogk 10 or Block 11 i

L 16 /65 SCl-Tona77

] /Oala

Darytime Phono #

: SW TNPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




