o FILED
* 2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000100955 - 02-15-2005 90018 040 ***150.00
1. Entity Name
12 EOPB, INC.
Principal Place of Business Mailing Address reb .
7061 N.W. 10 PLACE 250 JACARANDA DR UNIT 110 - e
PLANTATION, FL 33313 PLANTATION, FL 33324
TS v IR ATMITARE R
Suite, Apt. #, stc. Suite, Apl. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0954510 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O Eesa.;l’esq:i?edr;mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
DUKES, SAMUEL
250 JACARANDA DR UNIT 110 Street Address (P.Q. Box Number is Not Accaptable)
PLANTATION, FL 33324

City EL l Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office r registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registerad agent.

SIGNATURE
iturs, typed or printed name of registarad agent and Litle il appticable. (NOTE. Registerad Agont signature requied whan rainstating} DATE
. . EE-I1S: . —wnoan| =8 _Eloction Campeign Financing__ _ .. $5,00:May.Be - |-- N o T e e
FILE- 1l -FEE-15:8$150.00— o W Y
Aftor nzfyql?vz'oos Feo wl?l bo $550.00 Trust Fund Contribution. O  Added to Fess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TME [ Change ] Addition
RAME DUKES, SHARON NAME
STREET ADDRESS | 70671 N.W. 10 PLACE STREET ADDRESS
CITY-S1-2p PLANTATION, FL 33313 CITY-ST-2IP
TITLE TD ] petete TITLE [ Change (] Addition
NAME DUKES, SAMUEL S NAME
STREET ADDRESS | 250 JACARANDA DR, UNIT 110 SFREET ADDAESS
CIrY-ST-2IP PLANTATION, FL 33324 CiTY-ST-2IP
TiRE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-§T-2IP
TINE 3 Detee TILE [OJ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-$T-2IP
TITLE O velete TILE . [ Ghange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TiLE 1 oetete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certily that the information
indicated on Whis report or supplemental report is trua and accurale and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an rass, with all other like ampowerad.

Resded o/ /e, Qouke A

OB PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytima Phare #

SIGNATURE:




Division of Corporations ATTAC HM ENT ' Page 1 of 3
- | 400§ 56 |

Mﬁ?‘gg’nrg Division of Corporations

P
Annual Report
DOC me sull
P99000100955
Business Entity Name
12 EOPB, INC.
FEI Number 65095451¢
FEl Number Status ¢ Applied For ¢ Not Applicable
& Current
Certificate of Status Desired ¢ Yes & No $8.75 each
Electl_on (_Iampalgn Financing Trust Fund e Yes & No
Contribution
Principal Place of Business
Address [7061N.W. 10PLACE =
—— - Suite, Apt#ete. | e b :
City, State IPLANTAT'ON TR Y

Zip Code & Country|33313  i|

Mailing Address
Address 250 JACARANDADR UNIT110 |
Suite, Apt. #ete. |
City, State [PLANTATION o [FL _:

Zip Code & Country[33324 i

Name And Address of Registered Agent

Name (Last, First, Middle, Title)]DUKES | |SAMUEL |_ |
-or- RA Business Name o
Address [250 JACARANDADRUNIT110
Suite, Apt. #, etc. Ll
City, State [PLANTATION L FL

Zip Code & Country 1uUsS

If there is a change in registered agent, the new agent will need to type their name

htine://efile eunhiz ore/<crinte/ubrd01 exe 01/06/2005



Pivision of Corporations ATTAC HMENT 40 O / g 5@ { Page 2 of 3
“F 9000100988

in the 'Registered Agent Signature! block below to accept the designation of
registered agent. RA signature miust be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Pty L -
Registered Agent Signature L(MW U

This signature must be that of the individual "signing" this
document electronically or be made with the full knowledge and
permission of the individual, otherwise it constitutes forgery
under s.831.06, Florida Statutes.

Officer/Director Name And Address

Title PD

Name (Last, First, Middle, Title)]DUKES ~ “JSHARON i | ¢
-or- Entity Name fF
Street Address [7061N.w.10PLACE

City, State [PLANTATION ~  —  LFL ]

Zip Code & Country [33313 1] i

Title

Name (Last, First, Middle, Title)[DUKES  ~  (JSAMUEL -~ fs 1] =~
-or- Entity Name L]
Street Address [250 JACARANDADRUNIT110 |

City, State IPLANTATION  ~  LFL

Zip Code & Country (33324 '

Title | ;

Name (Last, First, Middle, Title)]

-or- Entity Name o e
Street Address Lo

City, State Y

Zip Code & Country [

Title o

Name (Last, First, Middle, Title)] | of if
-or- Entity Name Lo

httos://efile sunbiz ore/scrints/ubr001 exe 01/06/2005



Division of Corporations ATTACHMENT c__é_!'(_),o [ 8 b@ { Page 3 of 3

-or- Entity Name
Street Address

. City, State
Zip Code & Country

9900010098 S

Street Address R
Zip Code & Country I
Title
Name (Last, First, Middle, Title)| A
-or- Entity Name |
Street Address |
City, State | R 4
Zip Code & Country | i
Title l__
Name (Last, First, Middle, Title)] J B

|

|

|

l

An individual named above or an individual signing on behalf of an enti_ty _
named above must type their name in the 'Officer/Director Signature' block
below. A corporate name is not allowed in this block.

Title

This signature must be that of the individual "signing" this
document electronically or be made with the full knowledge and
permission of the individual, otherwise it constitutes forgery
under 5.831.06, Florida Statutes. The individual "signing" this
document affirms that the facts stated herein are true.

Sunbiz Home Page Annual Report Help

htine //efile sunhiz ore/scrinte/ubO 1 exe 01/06/2005



