2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2007 8:00 am

DOCUMENT # 491609 Secretary of State
1. Entity Name
EAST COAST ENTERPRISES, INC. 03-27-2007 90007 008 **130.00
Principal Place of Business Mailing Address
513 U.S. HWY 1 SUITE 107 513 1.5, HWY 1 SUITE 107 [)()M. 199
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 4
R i\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mlm Iml ‘“ml IH|| IIHI |m H ﬂlll HII’ HI’I HIH nmm H |||I
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-1635210 Not Applicable
Zip Cournry dp Country 8, Certificale of Staus Desired O ?i'gsqﬂfﬂﬂm' .
6. Name and Addrass of Current Reglsterad Agont 7. Name and Address of Now Registered Agent
Name
BROWN, ANNE L.
513 U.8. # Street Adaress (P.O. Box Number is Not Acceptable}
NORTH PALM BEACH, FL 33408
City FL t Zip Code

8. The above named entity submits this s:atement for the purpose of changing its registered office or registered agent. or both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted neme of registered agsrst and ttle f appiicable, (NOTE: Aegrsterac Agent sipnature required when remsiating) DATE
FILE NOWI! FEE |8 §150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Poe wiil be $550.00 Trust Funa Contribution. [0  AddedtoFses
10. OFFICERS AND RIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NiE PV O pelete TILE [ Change [ Acdition
NAME BROWN, F. T lii NAME
STREETADDRESS | 8 IRONWOOD WAY NORTH H STREET ADORESS
CTY-ST-2° PALM BCH GARDENS, FL 33418 CiTY-ST-2P
e T [J Detete IME CJchange [ Addition
NAME BROWN, ELIZABETH NAME
STREETADORESS | 401 EIGHT AVE, APT 31 STREET ADORESS
CY-57-2F BROOKLYN, NY 11215 CITY-ST-21P
THE s J Delete TILE [] Change [ Addition
NAME BROWN, GAYLE NAME
STREET ADDRESS | 8 IRONWOOD WY NORTH STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-5T-2P
TE {3 Detete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2p CITY-ST-21P
TITLE 7 belere TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY.ST-3P CHY-51-2P
TE 1 pelere TMLE CIchenge  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental teport is true and accurate and thaemy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ot trustee empowered to execute mts brt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg-gith all other like empdaered.
SIGNATURE: : / F 7ed Brown 7L $3/i7 $¢1-42- Y60

JAIING OFFICER OR DIRECTOR D Dayme Phane #




