2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~__"FILED

DOCUMENT # Gs52701 Jan 28, 2004 08:00 AM
1. Ently Name Secretary of State
EASTERN AIRE, INC.
Principat Place of Business Mailing Address
1160 N.E. 37TH ST. 1160 N.E. 37TH ST.
POMPANO FL 33064 POMPANO FL 33064
Suite, Apt. #, etc. ) Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stale Tily & Stale T | 4. FEI Number Applied For
539-2306944 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desred O $8'75 A:dditionaj
o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

gﬂel?é%%bgHg-MAs Sireet Address (P.O. Box Number is Not Acceptabls)

CORAL GABLES FL 33085 _—

City T FL I Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. { am familar with, and accept
the obligations of registered agent.

SIGNATURE ..
Signature typed or prnted name of ragistered agent and htla «f apphcable (NOTE. Regisierga Agent signature reguired! when rainstating) DATE
1 4 - .
FILE NOWLll FEE '? $150.00 Dae 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00. Trust Fund Coentribution. [ Added o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete TILE J Change [ Addition
WAME MIRANDA, THOMAS NAME
STREET ADDRESS (9615 NW 26 CT = STREET ADDRESS 1 ,gggggggégg? _J: 014 150 =
omv-sT-2¢  |CORAL SPRINGS FL 33085 : : . J ovestzr ;e . ﬂU
TiTE T Detete HRE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITy-8T-29 e
TIRLE I pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP CIry-ST- 2P
TirLE O Deiete TILE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-ST- 1P
e 3 Delete TLE [ change [ Addifian
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-ST-2IP S i
TITLE [ pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information:
indicated on this report or supplemental report is frue and accurate and that my signature shai! have the same legal effect as if made under gath, that § am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, q '5'1‘ 7 3’6 20 g }

SIGNATURE: %”76 &57% T herigs (Mo _ /= o o

SIGNATHRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylwme Phone #




