|

{

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s74030 Feb 04, 2004 08:00 AM
1. Entry Nerme Secretary of State
J R EBENSTEIN CONSULTANTS CHARTERED
Pancipal Place of Business Mailing Address
17867 FOXBOROUGH LANE 17867 FOXBOROUGH LANE
BOCA RATON FL 33436 BOCA RATON FL 334986
i e ATV eI
Suite. Apt #, ete. Sude, Aot # atc ] MOORE CAZ2ED34 {11/0Q)
Cily & Staie City & Stale T 3. FEI Numer TApphed For
65-02871 35 I Not Applicasle
Zp Country Zp Counity 5. Certificate of Status Desirad 0 ?i'gfq‘zgﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
??g{??’sggi}?éé‘ggﬂuEGﬁluzAHNE Street Address (P.C. Box Mumber s Not Acce;t;ble)
BOCA RATON FL 33496
City ' FL I Zip Cade

8. The above pamed entity submits this sialement for the purpose of changing its registered office or registersd agent, or both, in the State of Fionda, | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE # %a%__ ,Z m

Sy re vped oF prisled name of rEGﬁi;=an' agonrt and itz f a%ab!a {NOTE. Fegrilered ADER! IGRARFE rRQuUIred Whon IamsSIanng) GATE
FILE NOWH! FEE IS $150.00 . ] .
Afier May 1, 2004 Fea will be $550.08 S et o9 350D ey 5o
Make Checl Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS N K52 ADOITIONG; GHANGES TO OFEICERS AND DIRECTORS IN 11
HIE PSTD 3 pelete T O hange [ Addition
HAME EBENSTEIN, JAIMER NABE
! -
STRCET AODAESS § 17867 FOXBORCLUIGH LANE STREET ADDRESS 0z /ggﬁggmaggéi -
SIF-sT-2P {8OCA RATON FL ITY-57-20P A04-80052-008 156,00
TRE T Dajes 1t T Crange 3 Additien
HAME HAME
STREET ADGRESS STREET ARDAESS
CITY-5T- 249 CITY-ST- 2P
amnE T3 Deete HILE ] Crange 3 Addition
NAME Al
STRECT ADBRESS STRECT ABDAESS
CITY-5T- 2P CrFY-51- 17
TIRE 1 Datele e ] Change [ Adadition
HAME WAE
STREET ADDRESS STREET ADDRESS
CITY -ST-7P GIF(-5T- 210
TTE 5 Detete HILE Tlchange 1 Addition
NAKE NAME
STRECT ADDRESS STREEY ADDRESS
CiTY-ST- TP LTy -5T-2
THLE [ petele TITLE {3 Chenge [ addition
HAME NAME
STREET ADDRESS $TREET ADGRESS
CITY-§3-2F CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%5), Flosida Statutes. | further cerfify that the information
indicate on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as i made under cath; that 1 am an officer or Girecion
of the corporation or the recewer of rustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent wath an address, with all other ke empowerad,

-

SIGNATURE: ﬁ{%ﬁw Mﬁﬁ, /23 —-Dg‘l Sl -ty ol

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Dayviine Phone #




