FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 491609 03-13-2006 90059 036 ***150.00

1. Entity Name

EAST COAST ENTERPRISES, INC.

Principal Place of Business Maifing Address yuv
513 U.S. HWY 1 SUITE 107 513 U.S. HWY 1 SUITE 107 . .
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 _ !
PR v AR ROCR TR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01062006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Nurnber Applied For
59-1635210 Mot Applicable
2p Country aip Couniry 5. Certificate of Status Desired )] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, ANNE L.

513 U.S. #1 Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL | Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namae of regisiered agant and tits If applicable. {NOTE: Regisiered Agant signature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Fimancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV O velete TITLE Secretary [ Change [ Addition
RAME BROWN, F. T Il HAME Gayle Brown
STREET ADDAESS | ©@ IRONWOOD WAY NORTH H STREET ADDRESS 9 Ironwood way North
CITY-S1-21P PALM BCH GARDENS, FL 33418 CITy-ST-2P Palm Beach GCardens, FL 33418
Tme S X7 velete Tne Treasurer O change & Addiion
NAME BROWN, FT J NAME Elizabeth Brown
STREET ADDRESS | 3688 CYPRESS STREET smestaovress |401 Eight Avenue, Apt, #31
civ-sT-ze | PALM BEACH GARDENS, FL 33410 orv-stz¢ [Brooklyn,NY 11215
TILE O pelete THLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-$T-2IP
e O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-Si-2P
TILE [T Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgli
indicated on this report or supplemental repor is true and accurate and that my signat
of the corporation or the receiver or trustee empo d to execute this report as re
changed, or on an attachment with gp address f like empowered.

SIGNATURE:

s contained in Chapter 119, Florida Statutes. [ further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

7 Tk L VBRI

7
NAME OF SIGNING OFFICER f DIRECTOR / Dayume Phone #
7




