2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000039087

1. Enlity Name

EXECUTIVE BUSINESS RECRUITERS & CONSULTANTS,

INC.

Principal Place of Business

6196 NW 11TH STREET
SUNRISE, FL 33313

Mailing Address

6196 NW 11TH STREET
SUNRISE, FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 04, 2005 8:00 am
Secretary of State

IVUULUNY

AR

05-04-2005 90139 022 ***150.00

AR

05022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0758085 Not Applicable
Zip Gauntry Zip Country 5. Certificate of Status Desired A $8.75 Additional
Fae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NICHOLAS, PATRICIA L
6196 NW 11TH STREET

SUNRISE, FL 33313

Street Address {P.O. Box Numbaer is Not Acceptable)

City

FL ] Zip Cods

8. The above named enlity submits this statement lor lhe purpose of changing ils registerad oflice or registered agenl, or both, in the Sate of Florida. | am familiar with, and accept
the obligatinne.streistered agent.

SIGNATURE

s-gmmre.wpedannmadnamo-i g

agent and hitie #

(NOTE; Registerad Agant signakse required when reinstating)

CATE

FILE NOWIl! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 7 Delets TITLE P f) m/ﬁnange [ Acdition
NAME NICHOLAS, PATRICIA L NAME N Py ! C
> 1 ho IS, MaLtr
STREET ADDRESS | 7103 NW 76TH CT. STREET ABDRESS < / T FCaa l\
erv-st2p | TAMARAG, FL 33321 ay-g1-2p Do 730w 26T O
e [ Deleta MILE T rm e I”c-.cl L3333 / D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-2P
TITLE [ Delete TNLE ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [7) oelate TITLE [*] Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-ST-2IF CITY-51-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADORESS
GIrY-§1-ZP CITY-53-2P
TLE O pelete TITLE [ change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
cIrY-§1-2P ITY-ST-2P

12..Lhareby. cerify thal the information supplied with this fih’ng_ doas not qualify for the exemption stated in Section 119.0?53){0. Florida Statutes. | further certify that the information

indicated on this report or supplémental report s tnigan:
of the carporalion or the receiver or trustee empowered to execute this rapon as required by Chapter 607,
changed, or an an attachmant with an address, with all ather like empowergd.

SIGNATURE:

o

accurata and that my signature siell

PEvethe-sarme-legal.

e

as.if. nada under nath: that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

INATURE AND TYPED OR PRINTED NANE F S1GNING OFFICER OR DIRECTOR

Pa, |, A
Py

Date

Daytma Pnona »

e Fric i /‘VI XL ia,S



