2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 11, 2005 8:00 am

DOCUMENT # P04000164957 Secretary of State
1. Entity Name 112 Fe ke e
EICHELBAUM TENNIS CO&P . 08-11-2005 90001 019 150.00
Pringipal Place of Business Maifing Address
3901 SOUTH OCEAN DRIVE 2-Z 3901 SOUTH OCEAN DRIVE 2-2 -
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 500 60931
B Vi
" Suite, Apt. ¥, eic. - Sune, ApL ¥, 61, ] | or21m00s Chg—l: - .—;:m_!;;(:mo)a) o
City & State City & State 4. FEI Number Applied For
59- 3793189 Not Applicabla
Zp Country Zp Country 5. Certiticate of Staws Desired [ g;esqm""““'
6. Name and Add of Current Registered Agent 7. Mame and Add: of New Registered Agent

Name
MUCHNICK, SANFORD L ESQ
3864 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL l Zip Code

8. The abave named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
. . hped or privded name of agant and lite {NCTE: Registesed Agen: signanio requiad when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F_S., the
Due by Soptember 7, 2005 Trust Fund Cantribution. O  Added to Foes corporation did not receive the prior natice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE DPTS 7 Detete TME Ocrange [ Aadition
NAME EICHELBAUM, ERNESTO RAME
STREET ADDRESS | 3901 SOUTH OCEAN DRIVE 2-2 STREET ADDRFSS
crv-si-z¢r | HOLLYWOOD, FL 33019 CY-ST-2P
THLE . O3 Deete TMe O Crange ] Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
caY-ST-2P CIY-ST-2
™me L] Detete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-st-p CITY - ST- 2P
TITLE 3 belete TITE Cdchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST-2P cy-ST-27
TnE [ oelete TmE O Crange [ Addition
HAME INAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
THLE [ Detete e Ccrange [ Asdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CaTY-5T-2P - St zp

12. | hereby centify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3Xi), Rorida Stahses. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver o o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment like empowered.
SIGNATURE: 03/93/95' /ffuflz% CES T

Ll ]




