2005 FOR PROFIT CORPORATION

FILED
Mar 12, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # F04000001957

1. Enlity Name B

EAST WEST FINANCIAL SERVICES, INC.

Secretary of State

Prncipal Place of Business ...

1497 CHAIN BRIDGE ROAD, #304
MCLEAN, VA 22101

) _h_-'_laitmg Addrass

1457 CHAIN BRIDGE ROAD, #304
MCLEAN, VA 22101

DO NOT WRITE IN THIS SPACE

G RARARRAWREAE

01042005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
54-1435728 Not Applicable

1 $8.75 Aaditional

5. Certficare of Stalus Desired Fee Required

5, Name and Address of Current Registered Agent

GRAY, ROBERT K
6001 PINE TREE DRIVE ™
MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

the obliganons of registared agent

SIGNATURE — =

8. The above named ently subrits this slatement for tRg purpose of changing its registerad office or registered agent. or bath, in the Siate of Florida. 1 am familiar with. and accept

Signanure hoed of prirted name of registered doenf'and fitel 2ppcatle

t;iO_":E Regwtered Agenl signaryre required when renstaling} DATE

T m e s
9. Election Campaign Financing
Trugt Fund Contnbuticn

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added tc Fees

70. ~ OFTICERS ANC DIRECTORS [
L CPS . ) T

NAME LAWLER,JOHN E

SIAEETADORESS | 4740 N. 34TH STREET o

ch-sr.zw ARLINGTON, VA 22207

HILL

NAML

SIHEET ADDRESS
CIv-Si-2ip

TIILE

NAME

STRLEF ADDRESS
oy ST ap

itk

NAME

SIRELT ADDRESS
GIy-Si ae

WILE

HAME

STRELT AODRESS
Ciy-S1 4P

INLE

NAME

SIREET ADORESS
Cily 51.ap

UDODOTRE0ETS
H3/12/05-80034-012 150.00

DO NOT WRITE
IN THIS SPACE

woeni with an address. with all other like empowered

I'?Mf@ﬂ“b/\ Jobha E. Lewler

¢hanged. of on an atla

12. | hereby certily that the information supplied wifi TR Fing does nof qualiTy To 17& S8 ETof STaEa T Secllon 118 07(3)(T, Florida Statutes T lurther cériify thar the information
incizated an this repart or supplemental repert [s ffue and accurate and Lhat my signature shall have the same legal effect as if made under oath, that Tam an officer or director
of the corporation or (hegreceiver or trusias empowered 1o exacute this report 2s required by Chapter 807, Florida Stalutes, &nd thal my name appears in Block 10 or Block 11 if

3/8)o5 20 vE® lu24 ei3

[SIGNATURE AMS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L SIGNATURE:

Date Daykme Phone ¥




