2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

1. Entity Name

EAST OCEAN DEVELOPMENT CORPORATION

DOCUMENT # P96000024638

(05-03-2005 90118 046 ***150.00

Principat Place of Busingss

FT. LAUDERDALE, FL 33308

Mailing Address

3015 NORTH OCEAN BLVD., SUITE 121
FT. LAUDERDALE, FL 33308

3015 NORTH OCEAN BLVD., SUITE 121

DO NOT WRITE IN THIS SPACE

AR WOGARTAE AT

04292005 No Chg-P CR2E034 (10/03)
4. FE)l Number Applied For
65-0657980 Not Applicable
ii ; $8.75 additional
5. Cenrtificate of Status Dasired ] Fes Required

6. Name and Address of Current Reglstered Agent

FOSTER,RA

3015 N OCEAN BLVD

STE 121

FT. LAUDERDALE, FL. 33308

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above namad entity submits this staternent tor the purpese of changing its registered office or registerad agant, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

Signature. typed o prinled namea of registered egent and (ith & applicabie.

(NOTE: Regisiered Agen Snahse requined when rainsiating}

DATE

9. Election Campaign Financing

m
FILE NOwi! FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added o Fees

QFFICERS AND DIRECTORS |

TE

NAME

STREET ADDRESS
CIFY-ST-2P

DPS

FOSTER, REBECCA A

3015 NORTH OCEAN BLVD., SUITE 121
FORT LAUDERDALE, FL 33308

TIMLE

HAME

STREET ADDRESS
CITY-81-2IP

ovT

LANDAU, MARC J

3015 NORTH OCEAN BLVD., SUITE 121
FORT LAUDERDALE, FL 33308

TIME

NAME

STREET ADDRESS
cITy-S1-2IP

TINE

NASAE

STREET ADORESS
Gy -51-2IP

TITLE

HAME

STREET ADDHESS
CHTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-71P

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the inforfnation s

indicated on this report or sypplementalxeport is
of the corporaiion or the recpiver or rustel em,
changed, or on an attachmgnt with an al

SIGNATURE:

ar
with all other like empowered.

ligd with this fifing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
i nd accurate and that my signature shall have the same jegal effect as if made under cath, that | am an officer or director
6t 10 exacuie this raport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Rebecca A Foster 4/29/05 954.563.2444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie Daytime Phora #




