2004 FOR PROFIT CORPORATION FILED
ANNUAIL REPORT (AR) | Mar 26, 2004 8:00 am

DOCUMENT # 690550 Secretary of State
1. Entity Name
03-26-2004 90036 003 ***150.00
E.A.C. CORP
Principat Place of Business Mailing Address
7529 NW 29TH AVE 4685 SW 74TH STREET [ R A A
MIAMI FL 33156 MIAMI FL 33143
us us
Suile, Apt. #, etc. Suite, Apl. #. etc. MOCRE CRZE034 (11/03)
Cily & State City & Staie 4. ¥El Number Applied Far
59-2125636 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CORENBLUM, ALVIN H

4685 SW 74 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printed name of registered agent and title it apphcable. {NOTE. Rogistered Agent signaturs requiad when reinstating} DATE
- FILE NOW"! FEE IS $150.00 ) . .
- . El Fi
. Aer May 1, 2004 Feo wil be $550.00 Ty $500 Moo
Make Check Payable to Flonda Depanment of Siate ’ ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD O Delete TITLE [Jchange [ Aodition
NAME CORENBLUM, A. H : NAME
STREET ADDRESS | 4685 SW 74TH STREE . STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-2tP
TTLE [ Dalete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete § e [IChange [ Acdition
NAME NAME
STREET ADDRESS - STRECT ADDRESS
GITY-5F-7IP CITY-ST-ZiP
TIFLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE J Defete TIME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-ST-21IP CITY-ST-21F
TITLE O oeiete TIMLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing deoes not qualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation gr 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 attach an address, with all cther like empowered.

SIGNATURE:

ALVinS CoRenBium e Ges)bes-a71S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




