FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000037658

1. Entity Name

EMPLOYEE BUSINESS SOLUTIONS, INC.

Secretary of State

01-21-2005 90056 048 ***158.75

Principal Place of Business

8491 NW 19TH STREET
PEMBORKE PINES, FL 33024

Mailing Address

8491 NW 19TH STREET
PEMBROXE PINES, FL 33024

20005053

I O AN B

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0914949 Nol Applicable
Zp Country Zip Country " . $8.75 Addiionat
- . | = . | 8 Cenificate of Status _Dﬁ_s_r:gd —E’V Fee Required R
6. Name and Addreas of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Neme-

BREKKA, JOHN A JR.ESQ.

4601 SHERIDAN ST.,STE.202

Street Address (P.O. Box Number is Not Acceptable)

% LAW OFFICE OF LEE H. SCHILLINGER, P.A.
HOLLYWOOD, FL 33021

City Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigreturs, yped o prntad name of rogrstered agent and tite if applicable.

(NOTE: Regesterac ADSM BQNELTY MoUTed when fnstemng)

DATE

FILE NOWIll FEE 1S $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign financing

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detete TMLE [Ochange T Addition
NAME BREKKA, CHRISTOPHER J NAME

STREET ADDRESS | 3366 N.W. 68 AVENUE STHEET ADDRESS

CITY-5T-2P MARGATE, FL 330638022 CITY-57-DF

TILE 7 belete TMLE [ change 3 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-ST-2IP CITY-§T-2IP

TILE 1 Delete TILE [JChange [ Addition
NAME __ . CNAME . _

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T- 2P

TITLE ] Delete LE ClChange [ Addition
NAME NAME

STHEET ADDRESS SVREET ADERESS

CITY-ST-2P cIy-ST-7P

TME £ Delete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP Y- ST-21P

TMLE s 3 Delete TRLE ] chamge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ony-sT-ZP

12. | heraby certify that the inf
indicated on this report or

grepoft is true an 4

SIGNATURE:

ation supplied with this hllng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
apgu ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
% this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

ABN-155-"040

—\A
SKGNATURE AND TYPED OF PRIN

AL OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #

\\\\’l\\DBM




