2004 NOT—FOR-P_ROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 05, 2004 8:00 am

DOCUMENT # 706865 Secretary of State
1. Entty Neme 08-05-2004 90003 006 ***122.50
TOWER EAST INCORPORATED
Principal Place of Business ' Mailing Address
1150 EUGLID AVENUE, #107 1150 EUCLID AVENUE, #107 JrUonJIgd
MIAMI BEACH FL 33139 MIAMI BEACH FL 3313%
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
. 59-1235709 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired O $B'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name f
P — : ' | V. Roseo+tlal
. BATI‘-‘T"-"BE'.’“TO RAUL Tt Street Address (P.O. Bax Number igdvot Atcept
1150 UECLID:AVENUE
APT 210
MIAM! BEACH FL 33139
: City - Zip Code
.‘ UTheess femod, FL | ZESps7

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. § am familiar with, and ac'cepl

the obligations of registered agent,
- /0y
SIGNATURE __ ™ A - - /£ .

Signatire. typed or printed name of registered agent and title 4 appiicable. {MOTE: Regisiered Agen! signature raquired when renslating) bopatef -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. DFEICERS AND DIRECTORS n. ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS
TITLE ™ ' N Delete TILE 3 Alhange [ Adiion
NAME PARSONS, GREG % NAME Viad Resetla /
sTREET Apress | 1150 EUCLID AVE., #301 _ STREET ADORESS 1§ Ece ’/5/ WC é fl
arv.srze  |MIAMI BEACH FL 33139 ) Cv-sT-2P [ex Frie) Bcweld. . 2 3 AAF
TmE PD . }ﬁmehﬂa TILE . g £ Kitrange'! ] Adition
NAME BATISTA, BENITO RAUL NAME Fras EoR 0[;’ r'd >
sTreeT aboREss | 1150 EUCLID AVE., #210 STREEY ADDRESS Y/ 8rZ Ec—c b/f / Wc:, / /&7‘
orv-sizp | MIAMI BEACH FL 33139 ) GITY-5T-2P [t Theeey Loloncd 2/
7 .

TME SD N mneme TILE /q_ A C [ cCcaa [ Change [ Addition
NAE BORGES, CARMELO NAE 7 : A
STREET ADDAESS | 1150 EUCLID AVE., #303 e N sREET ADORESS s 5&:&@9__’ _‘5__5‘_:’:7 47‘ o
CITY-ST-2IP MIAMI EEApH FL 33139 CITY-ST-21P .
TTLE D M“De'm TLE [ change [ Addition
NAME CABRERA, EFRAIN NAME
sTreev anoRess | 1150 EUCLID AVE., #108 STAEET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 ) ) CITY-ST-ZIP

D %D ) —
TITLE elete TITLE L {JChange  [] Addition
NAVE RENUELTA, ALDARA NN ;
stheET anbiess | 1190 EUCLID AVE, #102 STREET ADDRESS -
arv.s.op | IMIAMI BEACH FL 33139 eY-51. 2 ‘

D —
TIMLE [ Delete THLE (] change [ Addition
NAME LOPEZ, RAMON NAME
STREET apDAess | 1150 EUCLID AVE,, #211 STRFET ADDRESS
erv:srze  |MIAMI BEACH FL 33139 CY-5T-2F

12. | hereby certity that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 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 or the receiver ar trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 #f

changed, ot on an allaghment with an address, with all other like wered.
SIGNATURE: _| ./ ,M’— LRoSett, // v Z/ééf(?/"

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £ Dayume Fhone #




