2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000127664

1. Entity Name

Secretary of State

03-21-2005 90072 Q15 ***150.00

EIFS CONSTRUCTION, INC.

" Principal Place of Business

6110 PEMBROKE ROAD

Mailing Address
6110 PEMBROKE ROAD

MIRAMAR, FL 33023 US MIRAMAR, FL 23023 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112005 Chg-P CH2EQ34 {(10/03)
City & State City & State 4. FEQ Nurnber Applied For
72 ‘ D 7"‘7 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Centificala of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
i “Name - o -

EBER, ROBERT C

10761 S. W. 104 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAML, FL 33176

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of regisiered agent and fitle if applicable. (NCTE: Registered Agent signature reéquired when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P [3 Delate TITLE [ Change [T Addition
NAME RUBLE, LANCE S NAME

STREET ADDRESS | 6110 PEMBROKE ROAD STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33023 CITY-ST-2IP

TITLE 7 pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-29 CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME - - EE e R e : P — - - - - - S
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TMLE O oelete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

e e L ' [ Delete TITE Ol change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

12. | hereby certify that the informat
indicated on this repo accurate and that my signature shalt have the same legal effect as if mads under oath; that t am an officer or director
of the corporation opthe receiver or trustee pmpowered 1o execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an fttachment with an addggss, with all other like empowered.
SIGNATURE: Lialig, fung Fﬂanw 3[' 2[og Gt fou- 4120

SIGNATURE-ANG-TXRED OR-PRINPEDRAME OF SIGNING OFFICER OR DIRECTOR




