FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # V31405 05-06-2005 90082 006 ***158.75
1. Entity Name
EF&A CAFITAL CORP.
Principal Place of Business Mailing Address
25650 W ELEVEN MILE RD 25650 W ELEVEN MILE RD
STE 300 STE 300
SOUTHFIELD, MI 48034 US SOUTHFIELD, MI 48034  US
TS v ORHAERRT AT EREARRGAD
Suite, Apt. #, etc. Suile, Apt. ¥, etc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbor Appliod For
94-3160269 Mot Applicable
Zip Country 4p Country 5. Cerificate of Status Desired m gi‘;’esm‘;:ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.0. Box Number is Nol Acceptable)

SUITE 4
WESTON, FL 33331

City FL l Zip Code

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

SIGNATURE
Sigrature. typedd or printed name ol registared agent snd itk il applicable (NOTE: Registered Agant sigabture required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due hy September 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
NAME STEENERSON, BYRON HAME
SIREET ADDAESS | 4746 11TH AVE. NE STE 102 STREET ADORESS
CiTy-51-2if SEATTLE, WA GRY-S5-21P
TITLE vTD 1 Delete TITLE VID R Change ] Adeition
NAME EICHLER, STEVEN J NAME Krass, Kelley
STREET ADDRESS | 25650 W ELEVEN MILE RD STE 300 STREET AGCRESS 25650 W. Eleven Mile Road Suite 300
CITY-S7-21P SOUTHFIELD, MI 48034 CITY-ST-21P Crap P
outhfield, MI 48034
TITLE O pelete THLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 tetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 219
TTLE O beiete TITLE [ Ctange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-St-2P
TILE 21 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P Cmy-S1-4iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee em) RO X cu’(e this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

— i . 55 2

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

\'j

=7




