-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000037848

1. Entity Name

E. B. DEVELOPERS, INC. . o

Principal Place of Business

7025 BERACASA WY SUITE 107

BOCA RATON, FL 33433

Mailing Address

7025 BERACASA WY
SUITE 107
BOCA RATON, FL 33433

us
us

2. Principal Place of Business

ey (0. Palng Ho Per ke RA

3. Mailing Address

284 ) Polmeto Pack RE

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90302 009 ***150.00

9405564972

AWM

S l ,O (p E ! IO(ﬂ 04012004 Chg-P CR2E034 (10/03)
City & State City & State ‘ID 4. FE1 Number Applied For
Borg n. FL %‘ac c. Rgon ; Fl 65-0443759 Not Applicable
s Zip Counlry Couhtry . i 8.75 Addi
3%4 3 3 q S r‘} % 3 (.{~ 5% U S Q’ 5. Certificale of Status Desired ] gee Hequ:eé"onal

* 6. Name and Address of Current Hegislered Agent

7. Name and Address of New Registered Agent

BERDOUGO, ELIE

7025 BERACASA WY
~SUITE 107 -
BOCA RATON, FL 33433

NS?\#\\\ el

B. KagKel 0.0A.

Street Address (P.O. Bax Number is Not Acceplabie)

128y W. Palmetts bk Rd- sl (0¥

™ Boca Ralon

FL

23433

8. The abov; named entity submits mnent 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 agg
X 2\

4-\9-(M

SIGNATURE
/

( Signawre, typed or printed name of registared agent and ite if applicatle

(NQTE: Regiatered Agent signatre required when reinstating}

DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Firancing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ Change [ Addition
NAME. . BERDOUGO, ELIE ‘ L o e )

STREET ADDAESS | 7025 BERACASA WY SUITE 107 o vt . s STREET ADORESS ‘ A

crv-s-2¢F | BOCA RATON, FL 33433 ) N s i o

TILE 1 pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$T-2IP

THLE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE . O velete TITLE [ change [ Addition
MAME _ NAME e o _ ek
STREET ADDRESS STREET ADDRESS - T -t
CITY-ST- 109 CIY-ST-2P

TITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CTY-$T-2P

TITLE 7 Delete TmLE * [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-5T-2I B ChTY-5T-2P B B -

12 | hereby certify that the information supplied with this filing does not gualify for the exemplion staled in Section 119. 07(3)(1) Florida Statuies | furrher cemly that 1he mformauon
lemental 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
trustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or sy
. ofthe corporanon of the r
changed on ?;1 an-attac

ent with an address, wi er like empowered.

SIGNATUFIE
A

‘SIQ‘NAI'URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

4-

- Stol 3% (18

Date Daytime Fhane #

~



