2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR} ‘ . FILED

DOCUMENT # 702712 Jan 31,-2005 08:00 AM
1. Entiy Name Secretary of State
EASTVIEW HOUSE, INC,
Principal Place of Busi-ne‘ss - - Maiiing Adc;ress' B
636 MERIDIAN AVENUE ' 636 MERIDIAN AVENUE
MIAMI BEACH FL 33139 MlaMI BEACH FL 33139
ercssersea——em————| [T
Suite Apt. #, efc. - —— Suite, Apt.- # etc_" = 1st MOORE CR2E037 (10/04)
City & State = == Ty &sae 2. FEI Number ' Applied For
A e : _ 58-2063686 Not Applicable
e Country Zie Country 5. Gertficate of Staws Desied [ gi;;’g Additonal
" 5. Name and .j\d_dresé of E:urrer?t_ Registered Agent - ___ e — 7. Name and Address of New Ragistered Agent
MNarmne ;
QGUTIERREZ, SALVADOR ,
636 MERIDIAN AVE Street Address {P.O. Box Nu@ber Is NotAmeptéb!e)
STE 4
MiAMI BEACH FL 33139 : -
City FL Zip Code

8. Tha above named entity s-ubmits this statam-enf for the pu;pose of changing its registered office or registered agent, or both.iin the étate of Florida. | am tamiliar with, and accept
the obligations of registerad agent

SIGNATURE . - g - o

Signature, typed of prinTed name of regrsterad agant and tie d applicakis {NQTE Regrslerac Agent signature racuiied whan ensiaing} . 3 DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May e Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. (0 AddedtoFees Fiorida Department of State
10, '  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 ~
WLE P T petete WL [J Change [ Addition
NAME GUTIERREZ, SALVADOR HAME
STREET ApDReSs (636 MERIDIAN AVE APT 4 ) STREEY ADDRFSS
T -S1. 7P MIAWMI BEACH FL 33133 . ) L . ly-sT- ¢ o R
T T 03 pelete Wi O Change  [J Addition
NAME VEGA, JOSE M NAME LR 32080
STRCET ADpRESs | 636 MERIDIAN AVE #15 STREE | ADDRESS e AOS-800E1-005 B 25
ar-snae (MIAMI BEACH FL 33138 . Jomsiee ,
TIiLE VP O nelets 013 3 Change [ Addiition
NAME RAMOS, REBECA NANE
STREET ADDRESS | 659 MERIDIAN AVE APT 17 STREE T ADDALSS
eny-sT-zp |MIAME BEACH FL 33139 _ _ Jomesie . .
TALE 1 patete HIte J Change [ Addition
NAME HAME
STREE] ADDRESS STREET ADGRESS
cliy-sT. 29 “ e T Rl ) .
T 7 Delate TIILE O Change [T Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
oy 5121 A . ) ) Clle-§T-2P ' »
TiLE [ pelete t: [ change [ Additlon
NAME NAME
STRCET ADORESS STREETADDRESS
CiTY- ST. 217 ) ULY-SI-2w

12, | heraby certitffyl_thal the information supplied with this filng does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath, that1am an officer or director
of the corporation or the receiver or trustee empowerad 1o exegute this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

| othg emowered. )
SIGNATURE: // Frtrren - 0’;/’"{/”3 205-674-571 8

Qaytrre Phone #




