2864 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)_

- Feb 25,2004 08:00 AM
DOCUMENT # P95000039317 £, ’
1. Entity Name Secretary Of State
EILEEN B INC
Principal Place of Business Mailing Address
18791 BISCAYNE BLVD . 18791 BISCAYNE BELYD
MIAMI FL 33180 MIAMI FL 33180
Us us
Suilte, Apt. #, atc Suide, Apl #. eto. - MOORE CR2E034 11“}3)
City & Stale T Cily & State 4. FE! Nurber Appled 'F'o'ﬂ
65-0600117 Not Applicable
zn Country Zp Couniry 8. Certficate of Status Desgired O §i‘ge5q$?§$mw
6. Wame and Address of Current Regisiered Agent ~ 7. Name and Address of New Registered Agent -
Name
1818'1%38 1%%6’5\?@; BLVD Streat Addrass (P.O Box Number is Not Acéeﬁlaﬂe)
MIAMI FL 33180 — =5
City . FL Zip Code

B. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent. or bott. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — o

Swratute typed or printed name of regrsterad agont and tie d applcable. {NOTE Raegistered Agen| signalurg requred wnen renstating) DATE o o ——

4 FILE NOW!! FEE IS $150.00
Attray 1, 2004 Feewil bo 355000  Socter CaTos a0 1y $5.00 ey 5o
Make Check Payab[e to Florida Departmenl of State ) — - .
10. QOFFICERS AND DIRECTOHS - 11, ' ADDITIONS { CHANGES TO QFFCERS AND DIRECTORS IN 11,
TME D [ pelete TiTLE O change [ Addition
NAME BURSTYN, EILEEN NAME
STREETADDRESS | 2618 COLLINS AVENUE STREET ADDAESS
CITY -5T- 2P MIAMI BEACH FL 33140 o GIFY-ST-21P ) ] ) S
M VP 1 Delete TILE [ Change ] Addition
HAME BURSTYN, JUDAH HAME B ;
’ i p

STREET AODRESS | 18791 BISCAYNE BLVD STREES ADDRESS Q2425 j%gggggggzﬁgé om0
oSz |MIAMI FL 33180 » Cr-g1-2p e 2TV - ]
TITLE 3 Detete TILE [ Change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-S7-7P CITY-S1- 2IF ] B ) [
TITLE O betete TITLE Ichange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P o — .
e ] Delete TITE [T change [ Addition
MAME NAME
SIREET ADDRESS $TREET ADDRESS
CITY-51-2P CiTY-53-ZiP .
TITLE 3 Delete TLE [ Change  [J Additicn
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-SI-ZIF I Iy -S1-z2p .

12. | nereby certify that the lﬂfOfI'l‘h’BllGﬂ supplted with this filing does nat qualify for the exemption stated in Section 119.07(3)(:). Fiorida Slawutes. | further cemfy Ihat e informakion
indicated on this report or supplernental 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 corparahon or the reggiver or trustee empowered 10 execute this repornt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an acdress, with ali other like empowered.
Z[Qy/p v 30 (7% /’O@Oa

SIGNATURE;
INTED HXME OF SIGNING OFFICER OR DIRECTOR Dayume Phonz #

GNATURE AND TYPED Q)



