2005 FOR PROFIT CORPCQRAZION FILED
~ANNUAL REPORT . .« ~:~Feb 14,2005 08:00 AM

DOCUMENT # P98000067605 Secretary of State
. Entity Name
EYAI\;!KRAC OPERATING BRIDGE CORP.

Principal Place of Business . C Mailing Address

19668 OAKBROOK GIRELE 19668 CAKBROOK CIRELE
BOCA RATON, FL 33434 BOCA RATON, FL 33434
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12, | hereby cemg that the informaticn supplled with tris filiny does nat quahfy for the exempnon stated in Section 118.07(3)(), Fiorida Siatutes. [ further cemfy Ihax the information
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