2008 FOR PROFIT CORPORATION 1 FILED
ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMENT #L77953 ‘Secretary of State

1. Entity Name

EAST COAST COMPUTER, INC.

Principal Place of Business Maiing Address
1350 S CYPRESS RD. 1350 S CYPRESS RD.
POMPANQ BEACH, FL 33060  US POMPANO BEACH, FL 33060  US

A0 T

01142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE. IN THIS SPACE =T RopledFar

58-1899639 Not Applicable
. Certf ; $8.75 additional
. ‘ 5. Certificate of Status Desired - | Feo Required
6. Nama and Address of Current Registered Agent ) ' T | :

: , oo a
0 & OYPRESS KD, ‘ -DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

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

SIGNATURE
Signatura. typed or printed nama of registersd agent and title il 2pplicatla (NOTE Regislered Agent signaturs required v\:ﬂun rsinstating) DATE
FILE NOWIII FEE IS $150.00 f. Electlon Campaign Financing $5.00 May Be : §“i|:||:|;],j[|n:llgLEE
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees S0 08-E0025-018 150,00
10. OFFICERS AND DIRECTORS |
TITLE P
NAME GRAMENIDIS, ZANE

STREET ADDRESS | 601 SW 4TH AVENUE
CITY-§T-2P FT. LAUDERDALE, FL

TITLE

NAME

STREET ADDRESS
CITy-8T1-21P

TMLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STAEET ADDRESS
Ciry-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certfy that the infermation supplied with this hlmé; does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteggemoowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addpesy, with all otner like empowered.

SIGNATURE: ZWNE GLmaipis L” l KI 0% Q4985193

SIGNATURE nea PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CDam T Dayume Phone #




