2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000039317

1. Entity Name N
EILEEN B INC

“r

Principal Place of Businass

18791 BISCAYNE BLVD
thléAMl FL 33180

Maiting Address

MIAMI FL 33180
Us

18791 BISCAYNE BLVD

: FILED
Apr 15, 2005 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suite, Apt. #, etg., 15t MOORE CR2E034 (10,04)
City & State T City & State 4, FEI Number Applied For
- I _ 65-0600117 Not Applicable
Zp Country Zp Country 5. Cerlficalio of Status Desired. [ ¥0+7 3 Additionat
Fee Required
6. Name and Address of Current Registered Aganl 7. Name and Address of New Registerad Agent
Mame

BURSTYN, JUDAH
18791 BISCAYNE BLVD.
MIAMI FL 33180

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The above named entity skut_amits this sta_ter;e_nt for the purpose of changin§ its reg‘tétered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typod o prnted nema of registered agant end tile if anplcable

(NOTE Rogrslarad Agent signaluwa tequied when @nstaling)

DATE

S e ey

FILE NOWIl! FEE IS $150.00, . .
After May 1, 2005 Fée Will Bo $550.00 |
Make Check Payable to Fforida_i}pparhnent of State

8. Election Campalgn Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDlT'.ONSICIHANGES TO OFFICERS AND DIRECTORS 1IN 11

LE D M Dejete TLF [ Change [ Addilion
NAME BURSTYN, EILEEN NAME

SIREET ADDRESS (2618 COLLINS AVENUE STREET ADDRESS HONNDSNESR

civ-si-oP  |MIAMIBEACHFL 33140 o Howsiw L hA05-a0083-011 150, 00

TILE VP [ Delete ML [ change [ Addition
NAME BURSTYN, JUDAH NAME

STRFIT ADDRESS {18791 BISCAYNE BLVD STREET ADDRESS

City-§I-ZIF MIAMI FL. 33180 I CIiy.Si- 2P

WLt [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS SIRLET ADDRESS

Ciy-ST-7P CITY-ST- 2P

TILE 7 pelete IILE [] Change  [] Addition
NAME NAME

STRELT ADDRESS SIREL] ADDRESS

GHY-§1-21P CITY-ST. 2P

TIILE 1 Delete T £ Changs [ Addition
NAME NAME

STREFT ADDRESS STREET ADCRESS

CiTY-§7- 2P CY-SF P

TILE £ Delete TiLE O change [ Addilion
NAME NAME

SIRECT ADDRESS STREET ADDRESS

CIry- 87-2IP CTY ST 7P

12. | hereby certify that the infermatien supplied with this filing does not qualify for the exampticn stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the recever or trysiee empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with

dress, with al

ther like empowered.

SIGNATURE:

v

Z/?Loﬁ;)" 305, 73/-00cm

uenwn TYPER OR PRINYED NAME ORSIGNING OFFICER OR DIRECTOR

Dale

Daytrne Phone &




