FILED
2004 FOR PROFIT CCRPORATION Aug 25,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000068297 08-25-2004 90003 049 ***150.00

1. Entity Narme

E & B COUNTERTOPS & FABRICATIONS, INC.

Principal Place of Business Mailing Address
3520 INVESTMENT LN, UNIT 3 3520 INVESTMENT LN, UNIT 3 Y
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 5 4 0 69 8 U Z
T P 0000 00 A

2330 Cu Resioc/pe ¥3 30 _cusegsry OR

Suite, Apt. #, eu;;_. Suite, Apt. #, etc. 08172004 Chg-P CR2E034 (10/03)
RLUZKIY? fermn L] 3

City & State City & State 4, FEI Number Applied For

RLOLIERy? 3 L7ay+ FL | 650854915 Not Applicable
Zp Courtry Zip Cou " , $8.75 aaditiona
3 i u ir O N
3 3 ‘{0 ‘/ P- 8 3 3 yo ._{ ﬁ"y 5 5. Certificate of Status Desired Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NEWHOUSE, ERNEST
320 DALY RD Street Address (P.O. Box Number is Not Acceptable}
TEQUESTA, FL 33469

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and titke if applicahle. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 8, 2004 Trust Fund Contribution. OO Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE P 0O eiste THLE [ cChange  [J Acditicn
KAME NEWHOUSE, ERNEST NAME
STREET ADDAESS | 320 DALY RD STREET ADDRESS
CITY-$1- 2P TEQUESTA, FL 33469 CITY-§7-2IP
TITiE \ [ Delete TITLE 1 change [ Addition
NAME NEWHOUSE, BARBARA NAME
STREET ADERESS | 320 DALY RD STREET ADGRESS
CITy-ST-2ip TEQUESTA, FL 33469 CITY-ST-ZiP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelets TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 7 detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-0p
TITLE O oeete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as It made under oath; that | am an officer or director
of the corporalion cr the Wy Of lrustee empowered to execute this report garequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an atta ith an address, with gll other like / /
" Date

SIGNATURE:

SMGNATURE AND TYPEDOR PRINTED E OF SIGNING OFFIGER OR DIRECTOR Daytima Phone #




