2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J36450

<. Ertity Name

EASTPORT REALTY, INC.

3

,x

f

Pangipal Place of Business
2642 SE. 18IS AVENUE

Mailing Address
2642 S.E. IBIS AVENUE

FILED
- Apr 16, 2004 08:00 AN
Secretary of State

PORT SAINT LUCIE FL 34652 PORT SAINT LUCHE FL 34952
us us
2. Pareipel Plate of Business 3. Mashng Address
. N - . Dl
Suite, Apt. #, et / Surle, Apt #. alc. MOORE CR2ZE034 (11/03)
City & State ' RIETE — 4. FEI Numbar - Applied For
/ e a _ . 59h2?28.264 Mot Apghat
e Gouniey %P Country 5. Certficats of Stats Desed X ?igfq Adtonal
6. Mame and Address of Cu.rre‘irﬁegistered Agent — " . " 7. Name and Address cﬂ New @lstéteﬁ Ei;“t' T
fName
F X, S e s P — -
‘}Qgg %%Lﬁgig-flﬂ g}i {i:UC[E BLVD Stroet Address (Wfﬁber 15 Mot Acceptabie}
PORT ST. LUCIE FL 34952 ‘ \ e E—
oy T EJ |2ZpCoae
P — g, - . & L _ . FL -

the obfigations of registered agent.

SIGNATURE

-

e The ahove named enlity submns !tns staternent {or 1he puipose of changing its regisiered office or reg;stered agenr or born i me State of Fierada { am familear with, anci dL'Ll"}

Signatuee lyped o prorfed name of regstared agont and

el applzable

BNOTE. Regrstared Agent sgnande requred whon reinsiatng)
R T . (2N

- FILE NOW!{! FEE 15 $150,00
Afier May 1, 2004 Fee wili be $550.00

§. Clection Campaign Financing
Trust Fund Contrifutiorn,

$5.00 May Be
Added fo Fees

Make Check Payable 20 Flonda Dep;:rtment of State '

10, o ~OFFICERS AND D}RECTOHS J 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
e FD £ perte e ] Change At
NALE HERRMANN, DAVID NAMIE
STREET ADDRESS | 2642 S.E. IBIS AVE. STREET ADORESS E 8’78%3%
OTy-sT.2P [PORT ST. LUCIE FL o T B2 /15704~ -005 135‘ [
THE E Deiete (TR [FChange [T Addinon
s WML
STREET AGDRESS STREET ADDRESS
CITY-5T-20 - omvstop ) , . —_
TTLE 7 pelete THE 3 Change 13 Agdiion
NAME RAME
STREET ADGRESS STHEET ADDRESS v —
CiTY-51-2IP . o .- § eme-srae e
TmE 3 pelets UE [T ohange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI. 7P o . e CiTy-g1- 2 . - Lo . -
i 3 Delete e Tl Crange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS

| oS-z o Y- SF- TP _ . Y
THE 0] petete TLE Tl Change 3 Addition
Narg 1RABAE
STREET ADGRESS STREEY ADDRESS ] .
SRR o o £imy-57-20 .

12, { hereby certify that the information suppfied wz:h trus filing does not qua :hy for the exernplion stated in Sect;on 119 07{3){53 rida Statutes. § further cerldy that the inform
indicated on this repoet or supplementat report is true and acourate and tha! my signature Shall have the same legal effeetas if made under oath, that | am an off:cer or dir
of the corporaan or tha recewver or usiee empowsted (o execule 1S repon as required by Chapler 807, Plonda Statdtes, and that my name appears in Block 10 or Biock

changed, or on ars altachment with an adgeass, pith all other ke empowered,
ks J72-3e5
TeE——

SIGNATURE: %-—«F David é’ékxmﬂ;d

SIGNATURE AND YYPED OR PRINTED NAME COF SlGMiNG OFFICER OR DIRECTOR




