FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000078536 04-29-2005 90190 044 ***150.00

1. Entity Name

EBENEZER ORNAMENTAL IRON WORKS INC.

Principal Place of Business Mailing Address o RN

2450 N.W. 78 STREET 2450 NW. 78 STREET

MIAMI, FL 33147 US MIAMI, FL 33147 S

e T TR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State ber Apptied For

ﬁ ﬁ" 3 G%& 5 Nat Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATTAR, LAURIE
5151 SARAZEN DRIVE Sireet Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL. 33021

City FLTZip Code

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

SIGNATURE
Signane, typad of printed name of reg ctersd agent and Lille If applicable. (NOTE: Registarad Agont signatura required when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
190. CFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P/D - [ Delete TME [JChange  [J Addition
HAME CHARLES, PIERRE NAME
STREET ADDRESS | 1125 N.W, 126 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33168 CITy-ST-2P
ute VP/D 1 Delete TIRE [ change [ Addition
HAME CHARLES, MARIE CLAUDE HAME
STREET ADDRESS | 1125 N.WW. 126 STREET STREET ADDRESS
ciTY-ST-2P MIAMI, FL 33168 cmy-ST-2IP
Tme 3 Delete TIME [ Change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TME ] gelete e | CT T “OThange [ Agdltion
HAME NAME
STREET ADDRESS SIREET ADDRESS
cmy-§T-2P CiY-ST-7P
TIHE O Delete TINE [ Change ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- P
THLE [ telets TiLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T1-29 CITY-5T- 2P

12. | hereby certity that the information supplied with this ilhng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 the corporation or the receiver or Jusiee empowered o execute this report as required by Chapter 807, Florida Statutas; and that my na7ppears in Black 10 or Block 11t

jth

changed, or on an atiachment yitty#n address, i other like empowered. ﬂy

—
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dntu Daytims F'hn

SIGNATURE:




