2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # P03000018283

1. Entity Name

EAST COAST RE-SAL, INC.

07-19-2004 90006 033 ***150.00

Principal Place of Business

12174 SW 13157 AVE
MIAMI, FL 33186

Mailing Address

12174 SW 131ST AVE
MIAMI, FL 33186

23UbS20

GBI

2. Principal Place of Business 3. Mailing Address

(274 s,y 30 Ape |9Fe £ £

Jnl{e.‘;pt. #, alc. Suite, Apt. #, eic. cp{\)f}(__ & p 07072004 Chg-P. CR2E034 (10/03)

" City & State City & State 4. FEl Number Applied For

P A c/ PepanS 7P ?_rojl FLA (b - 1777 ¢ Not Applicable

Zi Count le Col mry - . 8_75 Additional
65 1 %‘CD }) g N 33324 Js A 5. Cartilicate of Status Desired (| 1§ee Requirer; on
6. Namo and Addreas of Current Registored Agont e == o oo cTozName and:Addross of New Reglstered-Agent™———s—ir———{—

- T Name

FONDA, DANTE N'
9501 N NEW RIVER CANAL RD
PLANTATION, FL" 33324

2

o
(3

Strest Address (P.0. Box Number is Not Acceptatila)

City

F LT Zip Code

8. The above named entity sybss Vi
the obligations of regeiafed agy]
\

aiement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

et

.| SIGNATURE

.~ } Signaiwre, typed of printed regislerac agant and 1o f apphcable,
Ny ¥

(NOTE: Registered Agant signature reguired when reinstatng)

DATE

Fil..E NOWI;! FEE IS $150.00
Due I_:y_sgp_g_amber 8, 2004

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607:193(2)(b}, F.S., the
.Added 10 Fees i

corporation did not receive the prior notice. 1

ADRITIONS/CHANGES TO OFFICERS AND CIRECTORS IN-1 1

; OFFICERS AND DIRECTORS 1.
LUTIN ' PC %, O Delete TITLE [ Change (] Addition
NAME MORRIS, NORMAN o NAME C
STREET ADDRESS | 2991 AVIATION AVE STREET ADDRESS
CIFY-S7-21P MIAMI, FL 33133 CITY-ST-21P
e VD ) [ oelete TITLE [J Change [ Addition
NAME FONDA, DANTE NAME
STREET ADDRESS | 8501 N NEW RIVER CANAL RD STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33324 CITY-8T-7P
WLE O Delete TITLE . i - D.change....[J Addition .
NAME - T T T T U T T hame ) :
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-§T-7P
TITLE O Delets TMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-81-2IF
e . , O Delete TILE [ change [ Acdiion
NAME o . ) NAME i B
STREETADDRESS [ —"=0 e = \ STREET ADDRESS T i N P .
VOSTBP o] e e e - CITY-51-7P L . .
TILE i R O oeteta nLE <, . ~gsv -t [ Change 2] Addition
NAME gt T e ' NAME
SIREET ADDRESS | __ — STREET ADDRESS o7
L CITY-T-2IP Ca ] . CrFv-87-21P - - - 0T

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 same legal effect as if made under oath; that | am an officer or director
BMPowered to execute this report as required sy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.,

PASTE.

of the corporation or the receiver g
changed, or on an attaghment

SIGNATURE: <%

Fo oA

305 23| 651

TL}[W

SIGNATURE m.@e-n' 'OR PRINTED NAME OF S3GNING OFFICER OR (RRECTOR

Dayzirne Prone




