-

-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 566593

1. Entity Name

EASTLAND ASSOCIATES, INC.

FILED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90058 001 ***150.00

MAQ, ALAIN
2440 BERKSHIRE CT
KISSIMMEE FL 34746

Principal Place of Business Mailing Address
PO BOX 231681 80 HERMES CIRCLE
SACRAMENTO CA 95823 SACRAMENTO CA 95823 50 0 0 9 B 4 9
P. 0 . BeX 23/003
’SUIIE. Apt, #, elc, Suite, Apt. #, ete. 15t MOORE CR2E034 (10,104)
City & State City & State 4. FEI Number ] “T_TApplied For —
SACRAMEMN T~ CA -| - -m—r ——em—e— = - 591819365 Not Appiicablo
Z@ ‘S/(P’; 3 Country Zip T g County 5. Certificate of Status Desired O E‘i‘ggmﬁ?:;"onal
TR i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - e~ -

Street Address (P.O. Box Number is Not Acceptabla)

e e =

City T

FL Zip Code

the obligations of registared agent.

SIGNATURE

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

Signalura, typed or printed name of ragistared agent and titte I! appkcable

(NOTE. Ragistered Agenl signatura regured when rainstating}

DATE

¢ o Florida D

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

[0  Addedto Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Detete TILE [ Change [} Addition
NAME MAQ, ALAIN NAME
STREET ADDRESS | 2440 BERKSHIRE CT STREET ADDRESS
CITY-S1-2IP KISSIMMEE FL 34746 CITY-ST- 2P
TTLE VPD [ oelete THLE [dChange [ Addition
NAME JING-NEE, MAQ HAME
STREET ADDRESS |80 HERMIS CIR STREET ADDRESS
—CIFY-ST.2IP SACRAMENTO CA 95823 CITY-S1-2IP
TITLE [ Delete TITLE {Jchange  [] Addition
NAME HAME
“STREET ADDRES |~ e “SIREETADDIST
CITY-S1-2IP CITY-ST-7IP
|_TITLE e 7 Delete TITLE [J Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P
THLE [ Detete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1iP CITY-ST-2IP
DILE ] Detete TIILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P

\
SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.’

12. | hereby certify that the informaticn supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated cn 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 corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z /éi/‘ foon i 9// —4/3’7%/

SIGNATUI D TYPED OR PI ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oavtrme Phone &
o .__.AAM— YIS _‘@l




