FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORTY

DOCUMENT # P05000087330 ecretary of State
1. Entity Name 04-20-2006 90211 025 ***158.75
EVERSEEN CONCEPTS, INC.
Principal Place of Business Mailing Address
3991 NW 91 TERRACE 3991 NW 91 TERRACE
SUMRISE, FL 33351 SUNRISE, FL 33351
TR o AR O A
Suilte, Apt. #, efc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
?‘5 - 5 2— l 3 88 E Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Z/ ?g;esqﬁdr:dm"m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BORISOFF, BISSER A
3691 NW 91 TERRACE Street Address {P.Q, Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL Zip Code

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 o printed name of registered agent and itk # epphcable. {NOTE: Aegistered Ageni sigrature required when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Ba
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFHCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 0 O Delete TME [ Change L] Addition
NAME BORISOFF, BISSER A NAME
STREET ADDRESS | 3991 NW 91 TERRACE STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 CATY-ST- 2P
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Cimy-ST-21P
MLE [ nelete TIILE Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ elete TNLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADUFESS
CITY-$T-2P CITY-81-212
THLE [ pelete TIME [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY.5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statules. | further certify that the information
indicated on this repart 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 direcior
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 6{7/{40\42(3 . ’j/ 66 ISM-FVI-£4)6

SIGNATURE AND TYPED OR PRINTED NAM T 7|sumo OFFICER OR DIRECTOR Daytime Phone #

v




