FILED
2004 PO NUAL REPORT (ATION Mar 09, 2004 08:00 AM

w0 ~Secretary of State
DOCUMENT # F95461 y
1. Entity Name
EAST ONE ENTERPRISES, INC.
Principal Place of Business Mailing Address
SUITE 330, 9990 SW 77 AVE SUITE 330, 9930 SW 77 AVE
MIAML FL 33156-269% MIAML, FL 33156-269%
Suite, Apl 4, etc Suite, Apt # etc 01242004 Chg-P CR2E034 (10/03)
City & State — Chty & Stale 4. FE{Number Applicd Far |
58-2203439 Mot Applicable
Zi Count| C B
s ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
o ) o T Fea Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
MARGOLIS, JOHN A ) .
SUITE 330, 9990 SW 77 AVE Streel Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33156-2699
City ' FL l Zip Code
8. The above named enlity subrﬁits this sta:émenl for the_puép'ose of changing ds registared office or registeredragein['. 7or both, in ihe Slate of‘ ﬁo}ida. [ am familiar with, and accept
the cbiligations of registered agent,
"
SIGNATURE : . N e . .
Sgnature, typed of printed name ol regisiered agent and litte € zopiicabie, (NOTE. Registerod Agent signature required when reinstating} DATE
y ) ) )
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. ] OFFICERS ANDDIRECTCRS . . 11, ADDITIONS {CHAMNGES TO OFFICERS AND DIRECTORS IN 11
L FD O eicte T Clchange [ Addilion
NAME FEAGLER, DIANE K HAME
STREETADDRESS | SUITE 330, 9890 SW 77 AVE STREET ADDRESS
Iy -SI-2iP MIAMI, FL 331562689 o ) _§ cwesr-ap . . .
miE [ Detete L L Change T3 Addilian
NAME - Y / -
STREET ADDRESS ;J?HNE(ET.ADDRESS - %, UUE}!D}:@JBESSE -
3/09/04-R0028- e
ST A0 STe 13/09/04-B0028-006 15000
TMLE 7 Delete THLE [ ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIWY-ST-7IP
TMLE [ pelete s [ change £ Addilion
NANE NAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-2IP CITY-ST- ZIP
TTE O Defete mie [J Change [ Addillon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P
TLE [ Detete TIE O Change T Addition
NAME HAME
STREET ADDRESS STREE | ADDRESS
CITY-ST-2IF CY-&87-2p
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 1 19.0?&3]0’). Florida Statutes. [ further cerify 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 t am an officer or directar
of the corporalion or the receiver or rustee empowered to execute this report as récuired by Chapter 667, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
CQL.}MJL - ST~
SIGNATURE: “J/“ff’_ 3% ‘% Y Pos- U5~ 4992
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dats Deytime Phone #




