2004 FOR PROFIT CORPORATION
‘ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # 425030

1. Entity Name

EA ENTERPRISES, INC.

Secretary of State

05-10-2004 90458 Q04 ***158.75

Mailing Address

ETHAN ALLEN DR.
ATTN: TAX DEPT
DANBURY, €T 06811 US

Principal Place of Business

ETHAN ALLEN DR,
DANBURY, CT 06811

24073747

DO NOT WRITE IN THIS SPACE

VRGBT

04222004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
06-0897848 Not Applicable

5. Cerlificale of Stalus Desired [ $8.75 Addiigna -

‘'Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of regisuired agent.

SIGNATURE

Signalure, typed or prinled name of registered agent and tile if applicabla,

(NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be

After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTCRS [
TITLE PTD '
NAME KATHWARI, M. FARQOQ
STREET ADDRESS | 151 ELK AVENUE
CITY-§7-2iP NEW ROCHELLE, NY
TITLE S
NAME FARFAGLIA, CHARLES
STREET ADDRESS [-ETHAN ALEEN-DR- - - — e e R e
CITY-ST-21P DANBARY, CT
TIRLE CFO
NAME TEPLITZ, ED
STREET ADDRESS | ETHAN ALLEN DR,
ov-s2F | DANBURY, CT DO NOT WRITE
MLE GCS
NAME BANKS, PAMELA A IN THIS SPACE
STREET ADDRESS | ETHAN ALLEN DR,
CITY-ST-ZIP DANBURY, CT
TE \J Lz (PRESS AT FI AN AT
NAME SR 9’ e 7
STREET ADDRESS A LR ituve=
eIy ST-2 g,u B A ¢ &7 e 8/ S
LE
NAME
STREET ADDRESS R
CITY-S1-7IP

12. | hereby certify that the information supptlied with this filing does not gualify 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
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmjl with an address, with all other like empowered

SIGNATURE AND Q’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

‘{/M/U‘/ -w3 - goco

T Dayfme Phone #




