2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . FILED

DOCUMENT # G20865 Feb 02, 2004 08:00 AM
. N
T Eeme Secretary of State
E & B HOLDING CORP.
Principal Place of Business Matling Address
505 S FLAGLER DRIVE ' MRS, HILAIRE BECK
SUITE 300 817 FIFTH AVENUE, 5TH FLCOR
WEST PALM BEACH FL 33401 NEW YORK NY 10021
Suite, Apt. #, etc, Suite, Apt #, etc . MOORE CR2E034 (11/03) -
City & State . City & State . 4. FEI Number quygprlaed For
58-1502092 Not Applicable
ap Country ap Country 5. Certiicate of Stalus Desred ] fg'gfq Addtional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
g(!)-lsog lgikGiFéél\é)[;iVE Street Address {P.O. Box Number is Not Acceptable) T
SUITE 300 -
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i — - . — e . A
Signatue, typed or printed name of ragisiered agont and tille if apphtanie {NOTE Registered Agent signature requied when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
: y - A 9. Election Campaign Financing £5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Gontribution. [0 AddedtoFees
Make Check Payzble to Florida Department of State
10. OFFICERS AND DIRECTORS______— J i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PDS {1 Deleta TIfLE [J Change =[] Addition
HAME BECK, HILAIRE HAME 3};‘,[?8[2039 o5 -
i bl
STREET ADDRESS (817 FIFTH AVE, 5TH FLOOR STREET ADDRESS N "'AEEJJU%""E{E;%EB"E}EG ISD {m
grv-sT-ze |NEW YORK, NY 10021 Yo - e
ne T [ Detete R R O Change ~ [ Addition
NAME BECK, CATHY NAME
STREET ADDRESS { 181 E 73 8T., APT 16F STREEY ADDRESS
CITY-ST-2P NEW YORK NY 10021 CITY-8T-2p ,
s VP O petate At [JChange [ Addition
NAME GORDON, JAMIE HAME
STRECT ADDRESS | 628 ORIENTA AVENUE STREET ADDRESS
CITY-ST-2P MAMARCONECK NY 10543 CitY-5T-2p )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STAFFT ADDRESS
GIry-ST- 2P CITY-ST 2IP
THTLE 3 Delele TITLE [ Change  [J Addition
NAME AME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP 7 CITY-8T-2P
TTLE 1 Deiete THLE ] Change [ Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(). Flerida Statutes. | further certify 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 corporation ¢r the recerver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes, and that my name agpears in Block 10 or Block 11 if

changed, or on an at aihqulv:i:rd rasst,ﬂilh all other like empowered,
SIGNATURE:\\J; ' %ﬂ A Ml\aik’b 6«‘1 c L‘ I’Dﬁ ] {vﬁi 4 AN IGI4

IGNATURE AND TYFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Gaytime Phane #




