FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # K7301 8 02-10-2005 90039 047 ***150.00
1. Entity Name -
EAST COAST SPECIALTIES, INC.
Principal Place of Business Mailing Address
1754 SW BILTMORE ST 1754 SW BILTMORE ST 40015816
PORT ST LUCIE, FL 34984 PORT STLUCIE, FL 34984 S
e v AR L ERRACR R L

Sulte, Apt. #, etc. Suite, Apt. #, ete. 02032005  Chg-P CR2E034(10/03)

City & State City & State 4. FEI Number Applied For

65-0125504 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gi'giﬁﬁggﬁmai
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
. Name
HALL-MAY, SHEILA J i - S U - P
14969 SW SAND WEDGE DR ] Street Addréss (P.O. Box Number is Not Acceptable)
INDIANTOWN, FL  34-9569
City FL | Zip Code

8. The above named entity submits this st?\remerit for tr%pur se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
n T e

the obligations of registered agem.j [ -0 ! g

ble. (NOTE: Registered Agent signature required when reinstaling) DATE

SIGNATURE

Signature, typed or printed nai tered agent and tille if ap

FILE NOW!I FEE IS $150.00 9. Election Campaign Einanc]ng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ Deigte TriLE [ change [ Addition
NAME HALL, MICHAEL A NAME
STREET ADDRESS | 1477 SW GILROY STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE, FL CITY-ST-2IF
TmE D ] elete TITLE O change [ Addition
HAME HALL-MAY, SHEILA M NAME : ’ ’
STAEET ADDRESS | 14469 SW SANDWEDGE DR STREET ADDRESS
CITY-ST-2IP INDIANTOWN, FL 34956 JGiTY-ST-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$1-21P
O 1 - ——— — - = oetete “TIE - [OJThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CIrY-ST-2IP
TILE [ pelete TITLE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 5T-21P
TIMLE 1 Delete TITLE O change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-§T1-202 . CITY-ST-2IP

12, | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as requited by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. .

2t Mg, o Lheils THall=i0ey 77571~ 192)

a PRINTED NAME OF SIGNING OF Date / Daytime Phone #

SIGNATURE=




