2005 FOR PROFIT CORRORATION FILED
ANNUAL REPORT | Apr 20, 2005 8:00 am

—— ecretary of
DOCUMENT # P96000026328 ry of State
1. Entity Name 04-20-2005 90291 009 ***150.00
2805_ EAST BAY CORP.

Principal Place of Business . Mailing Address
2805 EAST BAY DRIVE 2805°'EAST BAY DRIVE \

LARGO, FL 3371 LARGO,.FL 33771

T

01202005 No Chy-P CR2E034 (10/03)
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8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaxion_s qi.reglstqrgq agent.. | :
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. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - | Added to Fees ' . oL ! 1
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10. "+ 4 OFFICERS AND DIRECTORS ] A . : . PR
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HAME MAGNOTTA, CARL

STREER ADDRESS | 340 CENTRAL AVE, ‘

CITY-ST-ZIP WHITE PLAINS, NY 10606
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12. 1 hefeby certify hation suppiied with this flliné:;' does not qualiy f3r the exémption stated in Séction 119.07(3)(1), FiGrida Statutes I frther ceitify that the information
indicated on this #port ar sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an offices or director
of the corporaligh or the reciver or rustee smpowered 1o execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oryan a:ta_chgng ht with an addregs, with all other lik
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