2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K56867 Mar 17,2005 08:00 AM
1. Entity Name - Secretary of State
EAST ELAN, CORP.
Principal Place of Business - M;ﬁfhg Address
1314 E CAFE CORAL WAY C/0 LH. ROTH
SUITE 4 2 - -8603 SC DIXIE HwY. STE. 408
SQF‘E COHAL FL 33504 M!AMI FL 33143
i i (1
Suite, ApL #, etc. ) .:_ ~ . ,T, _ ] Suite, Apt #, elc. - 1st MOORE CF|2E034 10‘,‘04)
City & State . — City & State 4. FEI Number Applied Far
_ 65-0179966 Not Applicablo
Zin Counltry op Country 5. Certificate of Status Desired | ?Sa.ggq L‘:‘i:’g;‘i""a'
5. Nama and Address of Cument R_egister-eduAgent 7. Name and Addrass of New Registered Agent
Narne
gggSH!s(Lj'E%]TIXEIEHH!GHWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE #408 -
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statementfor the purpose ofchang!ng its registered office or registered agent, or bolh, in the State of Flonda, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE — . ' i . . -

Sgratue, typed o pnmsd narng tt leglslared agenl and mle wl ap-plcable (NCTE Rogrstwiad Agant ssgnature teauirsd wheh rengtabng) * DATE
" ‘ N
FILE Now!! FEE iS 5150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contbution. ] Added to Fees

Make Check Payahle to Florida Department of State
10. e OFFICERS AND DIRECTORS N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
iIILE PD [ pejete 1iLE [J Change  [] Addition
HAME DENEUMOSTIER, ANGEL NANE
SIRCET ADDRESS | 1314 E CAPR CORAL WAY R STREET AUDKE S5
oit-si-4F JCAPE CORAL FL',33904 o o B Gt sl g ) )
e ™D 1 Detete 0y N - [ Change [ Adelfion
NAME DENEUMOSTIER, NORMA P AN 13 f’ili'«q%gg%%%%%?m g 150,00 '
STREET ADORESS | 1314 E CAPR CORAL WAY 35k | ADORESS mesbEUD R
Uiv-5T-2P  [CAPE CORAL FL 33504 o A CITY-51- 2o N
fITLE sD 7 Delete T [Jchange [T Acdition
NAME DENEUMORTIER, EDUARDQ NN
SIREET ADDRESS (1214 E CAPR CORAL WAY SIMEELANDRESS
OY-S7.2Ip CAPE CORAL FﬁBQOA . - N L ) ST-ak
e D 3 Detete TIee CJchange [ Addition
NAML ROTH, LESLIEH ™~ MAME
SIREET ADDRESS (8603 SO DIXIE HIGHWAY SUITE 408 SIREE 1 ADDRFSS
oy sT-ae MIAMI FL 33143 B ) IV -5T- 2
Lt 3 Delete niLe [ Change [ Addition
NAME NAME
STRCET ADDRCSS : STREET ADDPESS
CliY.S1-2p o B G517
HILE 7 Oelete L [ change [ Additon
hANE NAME
SIRECT ADDRISS ] STRFETADDRESS
Ciry - S1-2IF 8 ) CiY. St ap

12. | hereby certify that the information supplied with this fllm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sta:uzes | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made uncler oath, that | am an officer or director
of the ¢corparation cr the receiver or frustee empowered to execule 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 empowerad.

SIGNATURE: elmales 2 fatn, Leshe H Roth Dircctor o5 &7 £kl

SIOMATURE AND TYpEh pé PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Diaytena Phong ¢




