2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DE)CU MENT # H29945 Jan 29, 2005 08:00 AM
1. Entity Name S
ecretary of State
EASTERN POTATO DEALERS, INC. y
Principal Place of Business ‘ f\lfiailing Addrass -
500 5. OCEAN BLVD 500 5. QCEAN BLVD
SUITE 508 SUITE 908
BOCA RATON FL 33432 . BOCA RATOM FL 33432
Suite, Apt 4, efc. Suite, Apt. #, eic, - j N 15t MOCRE CR3E034 (10/04)
City & State City & State T 4. FEI Number ) Applied For
. ] 58-2466334 L ) Not ApplicaBle
ap Country Zp Counuy B 5. Certificate of Status Desired O gi';{gnﬁ?:é‘m"a]
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
T i ST Name
gggléEgé‘éal\?hBuﬁ\lD Strest Address (P.0. Box Number is Not Acceptable) - T 7_

STE. 908 - =
BOCA RATON FL 33432
Clty - FLLZIp Code

8. The above named entity submits this stalement fer the purpose of changing iis registered office o reglstered agent, or both in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent. L=

SIGNATURE — -
Signaturs, yped of prnled nama of regrstered agert and ritle 1 applicabla (NUTE Ragislered Agent signalurg Teauired when remstating) DATE
E FEE IS 4 T 7 T
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contributon. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 O ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
ILE PD [T Delete Al [ change 3 Addi
NAME ZAHLER, JO ANN NAME ! 00000203 03443
SIREFT ADORESS | 5001 S. OCEAN BLVD, #308 B SIREET ADBRESS 3177305
ciy-st-zie BOCA RATON FL 33432 - oriv-81. 7P ¢ 800i26-025 150.00
I T ' [T Delete iifeE ' [T Ghange” [ A
NAME ZAHLER, JO ANN NAME
SIREFT ARORESS (500 S, OCEAN BLVD. #908 IR T ADORESS
oiv-sT-2p | BOCA RATON FL 33432 i o Cle-ST-2Ip
e Ve . ' ' O Beiste e [ Change [ J Adei
NAME ZAHLER, KENNETH HAME
SIREET ADDRESS | 123 MAPLE AVE. AiREET ADDRESS
CliY-51-21F RIVERHEAD NY 1 1901 CIyY-St- 20
o O petete il o Dlchangs [ At
NAME AN
SIREET ADDRESS STREET ADORESS
Y- S1-21P Y- S§T- 2P
Bt - ' o Ol paete  J uns - ] ' Tlchange [ A
NAME HAME
STREET ADDRESS 3TREET ADDRESS
ClY-$1- 2P Cfr - SI-7P
THILE T T Ij Delete T e T o []"C_Hange; mﬁ A‘i'f‘-ﬁ'
NAME HAM
SIRLET AQDRESS TR ETADBRESS
mIyY-SI- 2P oy -SI-2P

12. | hereby caertify that the information supptiad with this § ling does not qualiy far the exemption stated In Section 119.07| 3)(0), Flotida Statutes, { further certify 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) am an officer cr director
of the carporation or the receiver ar rustee empowered to execute this report as required by Chapter 807, Flatida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. R

SIGNATURE: T3 Ao Zobler -

NAME DF SiGNING OFFIGER OR PIRECTOR Date Dayicrio Phong ¢~~~




