—pe .Q\.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # F95461

1. Entity Name
EAST ONE ENTERPRISES, INC.

Principal Place of Business

SUITE 330, 9990 SW 77 AVE
MIAMI, FL 33156-2699

Mailing Address

SUITE 330, 9990 SW 77 AVE
MIAMI, FL 33156-2699

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90228 024 ***]158.75

LR

03112005 Chg-P CR2E034 (10/:03)
City & State City & State 4, FEI Numbaer Apptied For
59-2203439 Not Applicable
g A Country Zp I Gountry — —  _.|.5. Certilicate ol Status Desirad=__" ;:_?:; ;‘ffq‘i::l:;tiunaﬁ__l ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGOLIS, JOHN A
SUITE 330, 9950 SW 77 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156-2699
City FL l Zip Cods

the obligations of registered agent.

SIGNATURE

o 7

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 {amiliar with, and accept

1 Signature, typed or printad name of registaras agent and

fitle if epplicable: » ~

DATE | ©

P

- (NOTE: Asgictered Agent signaiLre fequired whei'_\'rn‘:risming]

FILE NOWIH FEE IS $150.00 8. Election Campaign Financing , $5.00 May Be T T T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TME PD J Delete TITLE O change [ Addition
NAME FEAGLER, DIANE K NAME
STREET ADSRESS | SUITE 330, 9990 SW 77 AVE STREET ADDRESS
emy-st-2P « | MIAMI, FL 331562699 CITY-51-2IP
ME ’ O Delete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-219 CITY-§T- 2P
me G O Delete e Ol change [ Addition
NAME NAME !
~STREET ADDRESS | — " - ~- ——— ~——¥~ STREET ADDRESS ™ . - - - - e
CiTY-ST-21P CITY-S7- 2P
TME 1 pelete TME [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P ' CITY-51-2P
me ‘ O oelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS SUREET ADDRESS
CHTY-ST-2P CITY-5T-2P
" TIME [ Delete TITLE [ Change [ Addition
NAME : - NAME - , - '
STREET ADDRESS - L STREEY ADDRESS L. :
CHTY-5i-2P ¢, = I cevestaze C

12. | hereby certify that the information supplied with thi

changad, or on 2n atiacl

SIGNATURE:

el

indicatad on this report or supplemental raport is true an

is fifin g does nat qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
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 of the receiver or frustes empowered 10 exacutea this report-as required by Chapter 607, Florida Statutes: and that my name appears in Block .10 ar Block. 11 if

1 with an address, with all gther like empowered.

Srosl)

{
mnmbmm@mwﬁﬁﬁé%onmmm

44/1g Jo5 (slate-5716

U



