. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G52701

1. Entity Name :

EASTERN AIRE, INC.

Principal Place of Busingss

Mé{l(ng Address

1160 N.E. 37TH ST. _ 11680 N.E. 37TH ST.
POMPANO FL. 33064 POMPANO FL 33064

2. Principal Place of Business

3. Mailing Address

- FILED
Jan 27, 2005 08:00 AM
Secretary of State

|

il I

[HWHIN

|

[0

Suite, Apt #, elc. _ %Ufte. Apt #, elc. 15t MOORE CH2E034 (10/04)
City & State T City & State 4, FE| Number Applied For
59-2306044 Not Applicable
e Ceunry Zip Country 5. Cerlificas of Status Desired ~ [J  $8:75 Additional
Fee Required
6. Namo and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
" — B = Name ' g

MIRANDA, THOMAS
9815 NW 26 CT
CORAL GABLES FL 33065

Street Addrass (P.C. Box Number is Not Acceptable}

City

FlL[ Zip Code

8. The above named entity subimits this statement for ﬂréjqurpuse of changing fts registered offica or registerad agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed nama of registerad SGERT and tite T apphrable

INUTE Ragstarad Agant signaturs reguired when minsihung] . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foa Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

16. = ORFICERS AND DIRECTORS = ¥ 11. 2DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T petete TILE Uﬂﬁﬂ&ﬂiﬂ@%‘? [Jchange [ Addition
NANE MIRANDA, THOMAS NANE 01427 05-B0058-018 i

STREET ADDRESS {9615 NW 26 CT. SIREET ADORESS 18 150.100
CITY-5T.71P CORAL SPRINGS FL 33065 CIre-5T- 29

TITLE T o 7 belete e Clchange ) Addition
NAME NAME

SiREET ARCRESS SIREET ADDRESS

SINY-5T. 2P CIY-ST-2iP

e ) T O ooelete e T [Jchange [ Adcition
NAME NAMF

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

firLE o 7 Galete ¥ e ) [Jchange [ ] Adaition
NAME NAME

STREET ADRRESS o SIREET ADDRESS

CITY.ST-2IP - OTY-5T-7IP

e T o Opeee § mur T change [ Addtion
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IF

THILE S 7 Delste me Tl change ) Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-8T-2F CITY-ST-FIF

12. 1 hereby certify that the information supplied wits s fiin

indicated on

is report or_supplemental report is rue' an

changed, or on an attachment with an address, withi all other like empowered

SIGNATURE: ~Iyrsep [P~ ThomdsMipgnD 4 m{—gs’mé’

does not qualify for the exempticn stated in Section 112.07(3)(1), ForidaStatutes | further certify that the information
accurate and that my signature shall have the same [agal affect as if made under cath; that { am an officer or director,
of the corperation or the réceiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11if

9GS 7562081

SIGNATURE AMD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Doyirne Phons #




