- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | .. - Apr 22,2005 08:00 AM-
DOCUMENT # P99000037905 55 Secretary of State

1. Entity Name
E & H DINERS, INC.

L = - v

Principal Place of Business. Mailing Addrass

109 JOEWOOD TRAIL 108 JOEWOOD TRAIL ) N
DAVENPORT, FL 33837 DAVENPORT, FL 33837

pumm— TR T

02092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=Tove e —

65-0915049 ) Yot Applicabls
- . $8.75 Additional
5. Certificate of {S-tatus Desired {:]} Fee Requirad

T - Rl S T TR - it

6. Name and Address of Current Registered Agent

109 JOEWOOD TRAIL DO NOT WRITE
DAVENPORT, FL 33837 - - lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — e o o - .- _
Signalure, typed or printed name of regislered agent and lige if anplicatile; (NOTE: Registerod Agent sianalur_e_mquimdffn rensiaingy .. DATE e
FILE NOW!! FEE IS $150.00 9. Elegtian Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

10, OFTICERS AND DIRECTORE .- 7 — ~ ==

TIFLE PTD

NAME HUELVA, MARINA N

SIREET ADDRESS | 109 JOEWQOD TR oy

cTY-sT-2P | DAVENPORT, FL 33837 ' ] - gﬂ%ﬂﬁi’&uﬁlgﬁ oo
— e 4/22/05-80002-001 150,80

LE SVD

MAME EPSTEIN, MARIA

STREET ADORESS | 10€ JOEWQOD TRAIL
oY -ST- 2P DAVENPORT, FL 33837

TITLE
NAME

s ) - DO NOT WRITE

s IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

IHILE

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME
SIREET ADDRESS
CITY -§7-2iP -

T - e — &

12. | hereby certify that tha information supplied with this filing dees npt qualiy for the examption stated in Section 119.07(3)(i), Florida Statutas. | further certify thal the information
ndicated on this report or supplemental report is frue and acourate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cerporation or the receiver or tusiee empowerad 1o execule this report 2s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with (RSS, W okher I:kelempcwered.

SIGNATURE: & % L 4%%’%5%&0-/?%

SIENATURE m?’pzn OR PRINTED NAME‘Q‘SIGNINB OFFICER OR DIRECTOR Prans
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—/



