-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"Feb 07,2005 08:00 AM

DOCUMENT # S74030
' Secretary of State

1. Yrity Name -
J R EBENSTEIN CONSULTANTS CHARTERED

Principal Place of Business Mailing Address i L
17867 FOXBOROUGH LANE — 17867 FOXBORQUGH LANE
BOCA RATON FL 33496 -BOCA RATON FL 33496
Suits, Apt #, etc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State — City & State ' 1A FElNumber ' Applied For
e . . o : 65-0287135 }" Not Applicabla
2 : Country zp Country 5. Certificate of Status Desired | $8.75 Additional
. o Fee Reguired
€. Name and Address of Curtent Regisierod Agent . 7. Name and Address of New Ragistared Agent
Name
EBENSTEIN, JAIME RUTH
PO -
17867 FOXBOROUGH LANE Sfrest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496 ==
Clyy ' ) FL Zip Cads

8. The above named entity s_ubr_nits this s.tétemant far the purpose of changi ng its régisteced office or segisterad .agem of beth, in the State of Florida. | zm iamiliar with, aﬁé «;ccept

the cbligations of registered agent.

SIGNATURE e e o ez I o -

Sigraiure, iyped of prsled nama Gk ruglsﬂarad agant and l_v_uTu ¥ appleable _ {NOTE Rogustered AQant sgnalus rmuuaq when lnms!fmng'; ) OATE
T -
FILE NOWY! FEE 15 $150.00 ) 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Centribution. []  Added to Fees

Make Check Payable to Florida Depariment of State . o }

T B OFFICERS AND DIRECTCRS . 11, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1!

itk P3TD - O Delete ik [J Change [T Addition

HAME EBENSTEIN, JAIME R NAME Ho000R17e47

SIREET ADORESS | 17867 FOXBOROUGH LANE SInLE T ADDRESS DE;’D? SS~-RO025-013 150.00

tit-si-ik  BOCA RATONFL R CIre-S1-21 .

TRE O belete T CJ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRLSE

CITY-5Y. 7P . o . AR

e 3 peete Ttk [ change [ Addition

HAME NAME

STREEN ADORESS STREETADDRESS

CIY-SI-2F ) o R Ciit-53- 2P ] .

N {3 pelete g Tl Change [T Addition

NAME NAME

4STREET ADDRLSS SIREET ADDRESS

CITY-57- 2P ) . _ ) Hvie AR . _ )

Ttk O Gelete Rtk [T change [ Addition

NaMC - AL

SIRFET ADDRESS STREFT ARDRESS

CHy-51-2P _ L Cly-S1-28 )

T [ Dalete Ttk T Ghange [T Adaition

NAME NAME

STREET ADDRESS SREEY ADBRISS

Ciry-S1.2w ) o . CILY-8i- 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exempton 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 seme legal offect as i made under eath, that | am an officer or director
of the corporation ar the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or an an attachmant with an addraess, with all ather like empowered,

SIGNATURE: - __

' ATURE AND TRPED OF PRINTED MAME OF SIGNING OFFICER OR DIAECTOR Daywho Phona #




