2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am
DOCUMENT # Pe8000004135 ecretary of State

- Eniytane : : 04-08-2005 90042 009 ***150.00
EBRO KEMICAL, INC. e

IE
iy

Principal Place of Business Mailing Address
6480 SW 19TH ST 6480 SW 19TH ST
MIAM! FIL 33155 MIAMI FL 33155
Suite, Apt. #, stc., Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0803746 Not Applicable
Zip Country ap Counry 5. Certficate of Status Desired | $8.75 Addttional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
Vickie Ebro

Stre 14ﬂgﬁres§ﬁ:’ Ci aoxéslé.l?geer is Not Acceptable}

P Oy Miami . ‘fof%eS

its this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar withz’and accept

LCKE  EBORU 5 s,

SgnatukarBed o printed name of registérad ageni and e f epptcable. (NOTE~Rogstaiod Agant sigrature required when lamsiglingl——e ——— . __ . DATE, I

P m——am - L

the obligations of regi

SIGNATURE

" FiLE NOW!! FEE'1$$150.00"
ﬂer May 1, 2005 Fee W‘il Be )
1 e_Check Payabie to Flonda Departmen of tate

9. Elsction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTOHS 1., - ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE PD O Delete TE [ change [ Additian
NAME EBRC, REYNALDO NAME
STREET ADDRESS | 6480 SW 19TH STREET STREET ADDRESS
CHY-ST-72IP WEST MIAMI FL 33155 CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE O Detete TITLE I change [0 Addition
NAME T NamE T o ot T ’
STREET ACDRESS STREET ADDRESS
CITY-53-21P CITY-SI-2IP
TILE 3 Detete TIILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
T [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7IP CITY-ST-2IP
TLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
-

12. | hereby certify that the information su
indicated on this report or supple
of the corpaoration or the receivel
changed, or on an attachm

SIGNATURE:

with this filing dees not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Tepart js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered {0 execute this report as required by Chapter 607, Florida Statutes:; and thay my name appears in Block 10 or Block 114 if

OS' Zos—ub LY

-

/ﬁc;@{mﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phone #



