2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 15, 2004 8:00 am

DOCUMENT # K73018 Secretary of State

1. Entity Name
03-15-2004 90020 002 ***150.00
EAST COAST SPECIALTIES, INC.

Principal Piace of Busin_es;s. . Mailing Address
1758 SW BITTMORE ST . 1758 SW BITTMORE ST ) . YIVAUIJY
PORT ST LUCIE FL 34984 . Z(S)RT ST LUCIE FL 34984 ' -
rl\’;'—f S B Hn gre \r\ﬁ'/ | S P Uuipre &4
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For

Poet o4 bure £134989 O ocd G Lt e £ 346y 050125504 Nt Poicabi

$8.75 Additional

Zip Countr: Country . . .
%;{ff 8\( _ P_ LL e gL( q ('X.‘H Qm L e 5, Certl_hci\le of Slalu-s Desired O Fee Required

PORT ST LUCIE FL 34953

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name i~
HALL. SHEILA J d hn M Hadl = M e
t Sl ‘aet Adgress (P.O. Bay Number is. Not Acgeptable)
1497 SW GILROY RD Ljés St T e o ¥

Tﬁbmr\/TQLa’\ £ J’ -

City FL Zi?Cc[\ e(ij..é

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligalions of registered agent.

SIGNATURE fAt da M Hall~ay - m-%o

Swgnatura. typed of printed name of registered agent and title ¢ anpl:cablP 7 (NOTE: Regrstared Agent signature regquired when tainstanng}
9. Election Campaign Financing 0 $5.00 Mmay Be
- : : Trust Fung Contribution, Added to Fees
_‘Make Check Payab!e lo Florlda Depanment of Staie ¢ .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L sT [ Delete TILE C)change ] Addition
RAME HALL, MICHAEL A - NAME
STREET ADDRESS | 1477 SW GILROY T STREET ADDRESS
cTY-ST1-2P PORT ST. LUCIE FL CiTY-ST-2IP
THLE D [ Defete INLE D (] Change (] Acdition
NAME HALL, SHIELA A. NAME 5' helt a /1Al 'd'(’l/ ‘4 p ’
STREET ADDESS | 1477 SW GILROY STREET ADURESS | / &/ &f 6’ g S Saan ’ tEr
ory-5T2F - '|PORT ST. LUCIE Fi— - - - CITY-51.2IP. J:n 0 i AnTowWN, 349
e , ) Delete TILE O Change [ andition |
NAME NAME "
STREET ADDAESS STREET ADDRESS
Y-S 71 CITY-SI-2P
e (3 Delete Tt [ Change *+ {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CATY-ST- 24P )
e 3 Dalets TILE A [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) - CITY-ST-2IP
TilLE {1 Detete TITLE . ) Dl change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CHY-ST-27 CITY-§7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
incicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7](;’ '5‘-”1 -

Daytirme Phone #




