2004 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) FILED
DOCUMENT # F96000005180 3 Feb 02,2004 08:00 AM

1. Enily Name Secretary of State
EASELS BY AMRON INC.

Princyal Place of Business - Maiing Addrass
£601 LYONS RD PO BOX 876330
SUITE H-3 SgCONUT CREEK FL 33097

Sg}CONUT CREEK FL 33073

Suite. Apl. #, etc, ~ Suite, Apt #, gic. MOORE CR2E034 {11/03)
City & State Cily & Stats 4. FEI Number ' _‘ Apptied Far
o §2-1130235 Not Appicable
Zo Courtey ap Counuy 5. Certihcate of Status Desired 3 $8.75 Additianal
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Naroes
ANGELL, EDYTHE -
1736 BRIDGEWOOD DR Street Adgress (P.C. Box Number is Not Accaptable)
BOCA RATON FL 33434 —
ity — FL l Zip Code

8. The above named entity subrruts this statement tor the purpose of changing s registered offce or registered agent, or both. in the State of Florida. { am famitiar with, and accept
the cbiigatons of registered agent.

SIGMATURE - . =
Sgralure. Wpea & prrted name of ragesierad agant and tive f apphcable INAITE. s Agen! qured wner reinslabeg) . [aTE
in - o—
ARer My 1, 2008 Fs wil oo $550.00 9. Eecton Campaion Fancing _ $5.00 tay Bo
' - Trust Fundg Contribution. O Added to Fees

Make Check Payable to Florida Department of State
0. OFFICERS ‘AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THE cP I Delate iLE Tl change T3 Addition
NARE ANGELL, ALAN HANE
STREET ADDRZSS {6601 LYONS RD #H-3 STREET ASDRESS 898%9[3%2?@45
oiy-s2p |COCONUT CREEK FL OIFY-57. 3P udAd e -al05Y-018 150,00 )
1184 13 ] Detese TILE (] Change T Addition.
HASE ANGELL, EDYTHE HAME
STREET ADORESS | 6601 LYCOINS RD #H-3 STREET ADDRESS
CITY- 81 7P COCONUT CREEK FL CETY-51-29 o
Az TF Datete TMLE [ changs ] Addition
NAME HAME
STREET AGDRESS SIREET ADDRESS
CIrY-57-2F CITY-5T- 2P .
e 3 beiete TiTLE T Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gery -T2 CITY-5T- 2P o ) ) _
THTLE O elete T {IChange [ Additisn
SAME HNAME
STREET ADORESS STREET ADDRESS
CAY-5T-IP Ciry-51-2IP
TLE 7 Detete TRE [SChange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-57-2P CHY-S7- 7P _

12. i hereby cedily that the informaton supplied fing does not qualify for the exermphion stated in Seation 1 19.0?23)(;}, Fiorida Stawtes. | funther certily thal the information
e and accurate and that iy signature shall have the same legal effect as if made under oath, that | am an officer or director
warad 10 exccuts this report as requirad by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block $14

5, with aii other ke empowared —

St A L frdi-or  SEY-SSrd

LT I ANE TYDRED O BRINTED NAME OF SIGNIRA OFFICER A% DIRESTAR Davtims Prone #

ol the carparaiion or the receiver
chaniged, of on an attachms




