. L]

g 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .

DOCUMENT # 458196
. Entity Name
‘DVR})}XRD W. EASTON & COMPANY, INC.

S;cfn:e%% oc}’ State

Feb 23, 2004 08:00AM -

Princpal Place of Business Malling Address
10165 NW 19 STREET © 10165 NW 19 STREET
MIAMI, FL 33172 MIAMI, FL 33172
01202004 No Chg-P CR2E034 (10/03)
DO N OT WR ITE iN TH iS S PAC E 4. FE} Number Applied For
50-1553325 ' Not Applicable

5. Certificate of Stalus Desired ,_ﬂ $8.75 Addiional
Fee Required

6. Name and Address of Current Registered Agent
EASTON, EDWARD W ’ i iy
10165 NW 19 STREET BO NOT WRITE
MIAMI, FL 33172 IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE
Signatum, typed ¢r printed nama of regisiered agent and title H applicable, {NOTE, Regisiered Agent signalkure raculred when reingtating) DATE
@... o s sy | s o | S500us s
i u ribution. - ———
After May 1, 2004 Fee will be $550.00 ! - e ©as - UDHDDBE'CSE?E o
Voo gt A d n!'—u; b [ B F o o T O it Wi | e
10. OFFICERS AND DIRECTORS ] R R L T P
TITLE CDP
HAME EASTON, EDWARD W

STREET ADDRESS | 10165 NW 190 STREET
CITY-5T-2P MIAMI, FL 33172

TITLE

MAME

STREET ADDRESS
cIry-§1-21

TINE
NAME

il DO NOT WRITE
ms IN THIS SPACE

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREEY ADDRESS
Ciry-g1-2Ip

TTLE

NAME

STREET ADDRESS
CITY-37-2F

. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informalion
indicated on this report ar supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under calhy, that 1 am an officer or dirsctor
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

shanged, or on an attachmant%@h all other Iike empowered. B .
: ARD W. ' [
SIGNATURE: WARD W. EASTON _ wfd  OeX) 53212

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dawe Davtime Phane #




