2004 FOR PROFIT CORPORATION FILED
_____ ANNUAL REPORT (AR) Feb 18, 2004 8:00 am
DOCUMENT # Ha0438 : Secretary of State

- Ently tame 02-18-2004 90011 011 ***158.75
EASTERN AMERICAN TECHNOLOGIES CORPORATION

Principal Place of Business Mailing Address
720 MULLET RD 720 MULLET RD TevarJgJdy
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
10 taoler A [Tlo moler @4
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State . City & State 4. FE! Number Applied For
ge Cataver o T\ \3\@. Conpyerd T 59-2876571 Not Appticable
Zip . Country Zip Country ” ; $8.75 additional
61)_(:‘ 7_0 4;’; US ‘{\ 60)5{2 &) U S_A__ 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ g e =i [ o e m e e NAME YA A Ty = T O o S S UV, =
HAPPEL, HENRY WP BT ANERRS _

720 MULLET RD Street Address (P.O. Box Number'is Not Acceptable)

CAPE CANAVERAL FL 32920
110 MULLEY A

City

cCape CanaveR i FL ZL%’E!‘i&za

8. The above named entity submits this statement for the purpose of changing its registered officebr registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

+ »Signature. typed of pented name of registerag agen and title d applicable. [NOTE: Registered Agent signature reguired when rainslating) DATE

9. Election Campatgn Financing $5.00 may Be
5 De b5 Trust Fund Contributicn. O Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTS 1 Delete TMLE TS mhange [ Addition

NAME HAPPEL, HENRY HAME Nk @ PQX , en@y

STREET ADDRESS | 720 MULLET RD smeeranoress | U0 (YL LLETY @A

giv-s1-2¢ |CAPE CANAVERAL FL ovstze | CO P Cavaverdl ¥ D2A]20

mE ’ O Delete THLE O change  [] Adgition”

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE 7 Detete TITLE [ change  [J Addition
" NAME ™ T mm e o m b ey e e e = AT e B NAME B B ~ —— —— T e e— L i = ¥

STREET ADORESS - B STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TITLE [ Delete TITLE : (D Change [ Addition

HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-ZiP . CITY-ST-2P

TMLE 7 Delete TMiE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-71P CITY-ST-2P

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P / / CITY-ST-7P

12. | hereby cerlify that the information

pplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | furiher certify that the information
indicated on this report or suppl

ntal repoyf is true and gccurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director *
frustee effipowered tg ¢xecute 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 attachmenfwith an addrgés, with all r like empowered.

Hengy Mo poel 2.-\3 —o4 (220 L98-51132.

[ NAME OF SIGNING OFFICER OR DIREGTOR\ = Daytwne Phane #




