2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pg4000038418 Feb 16, 2004 08:00 AM
. Entity N
1. Enely Neme Secretary of State
EBS ENGINEERING, INC.
Principal Piace of Business Mail{ﬁ;;‘ Address
4716 NW 157 STREET -+ 4715 NW 157 STREET
SUITE #202 SUITE #202
MIAMI FL 33014 MIAMI FL 33014
i s T IO
Suite, Apt. #, ele. Suite, Apt. . elc. | T MOORE CR2E034 (11/03)
City & State Tty & State — ) . FEI Number Appiied For
B o 65-0492113 Not Applicable
p Country Zp Couairy 5. Certficate of Status Desired N fg';{i S?e‘ggf""a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent _
Name
E?.ISéE&wB.iEglfj g%g\éEST SUITE #202 Streat Address (P.O. Box Number is Not P;cceptable} N
HIALEAH FL 33014 B — ; —
City FL I ZipCode

8. The above named entity submits this statemant for the purpase of changing ils regislered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

5 NIA

U - s i p g
SIGNATURE ” Uomie el =0 gl 85~ R i I L N
ﬁgna{um,%ya(ot prvtedname of mg\s.ta(:!? agen\and ks o apphcable, {HCTE Regisierst Agent sgnalts requited when Teinsiating) TDATE
it N
FiLE i{QW... FEéLS $1-59~'0-a.- 9. Election Campaign Financing 55_0[) May Ba
After May 1, 2004 Fee will be $550.00 . " Trust Fund Contripution, X Addod to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 Delete e [ change  [J Addition
NAME ESSIEN, BENJAMIN § NAME . .
STREST ADDRESS | 6216 NORTHWEST 170 TERRACE . § smevanoeess _ LDBO000S4 ?_._ﬁ ) _
CIY-STIP | MIAMIFL 33015 o532 02/ 17/04-80005-023 163,75
THLE 3 Delets TITLE [Jchange L] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-57- 2P Y -81- I -
i [ Detete e O Change . 17 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-21P CITY-ST-2IP
TTE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cley-S1-2P B Ciy-ST-ZP o
e 7 pelets TRk [ Change [T Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP . CITY-ST-2iP . o
THLE 1 Detete TNLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IF GITY-ST-2I7

12 | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3)(:’). Florida Statutes. i further certify that the informalion
indicated on this report or supplemental report is true and acedrate and that my signature shall have the same legal effect as if made under oath, thal | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114
changed, or on an attachment with an address. with allother like empowerad.

SIGNATURE: ,ﬂ’gd'{ﬂt \>f . 01/ fl// 200%  (zo5) 625552

SGNATRE AND TyPED OA PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytme Phore #




