2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # 83000037848 ecretary of State
1. Eniy Nene 04-25-2005 90237 014 ***150.00
E. B. DEVELCPERS, INC.
Principal Place of Business Mailing Address
7284 W. PALMETTO PARK RD 7284 W. PALMETTO PARK RD )
STE 106 STE 106
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEf Number Applied For
65-0443759 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'gg;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASKEL, DANIEL A PA

7284 w. PALMETTO PARK RD _ STE 108 Sireet Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity submits this statement tor 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.

SKENATURE

Signature, typad o printed narme o regisiered agent and litle 1| applicable (NOTE Rsgisterad Agani signalur reguired whon reinziating) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contributon. []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [Ochange [T Additien
NAME BERDQUGO, ELIE NAME

stheeT aDRess | XAV S5 o S AT T o N STREET ADORESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

THLE O Oelete TITLE [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P . CITY-5T-2P

ULE O pelete TITLE O change [ addition
NAME - - - —g MME - - - - - -

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST1-21P

e O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2P

TITLE - O oelete THLE [J Change [ Addition
NAME ' NAME

STRFETADDRESS | STREET ADDRESS

cuy-§1-7p CITY-5T-2P

12. | hereby certify that the informatien supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporte Prlemnental 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 carporation or {fie recefver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with jan address, with all other like empowered.

SIGNATURE:

eflyjog— (sedd Zar~o¥ed”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Dayumns Phong #




