4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # M51202

1. Entity Name -

EASTCHEM CORPORATION

ecretary of State

04-05-2004 90037 001 ***150.00

Principal Place of Business Mailing Address

% SANTANDER QORDONEZ % SANTANDER ORDONEZ
1840 W, 49TH 8T, SUITE 220-4 1840 W. 49TH ST, SUITE 220-4
HIALEAH FL 33012 HIALEAH FL 33012

i

il

2. Prncipal Place of Busingss 3. Mailing Address I I I‘l“l‘l I»Imm'”'ll'
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-003487¢ Not Applicabie
Zip Country Zip Gavntry 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . - o
ORDONEZ, SANTANDER Street Add P.0. Box Number is Not A table)
1840 W. 49TH ST. reel ress {P.O. Box Number is Not Acceptable,
SUITE 220-4
HIALEAH FL 33012
i Cit Zip Code
; / FL [*

. The above named entity submits this statement for the purpose of chianging its registered
the abligations of registared agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typed or pnnted name of registered agent and title J appkoable.

(NOTE: Registared Agenl signaturs refjured when renstating)

DATE

8. Election Campaign Firancing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1.
TITLE PD O pelete LT [ ohange [ Addition
NAME QRDONEZ, SANTANDER NAME
STREETADDRESS | 1840 WEST 49TH STREET #220-4 STREET ADDRESS
CITY-ST-2IP HIALEAM FL 33012 CITY-§7-21P )
e DV [T Deleze HLE ,EChange ) Addition
NAME ORDONEZ, MAX F. NAME
SreeT A0S 6350 WEST 8TH AVE. SREAONES | 1840 W 49th Street # 220-4
omY-s1-7F  |HIALEAH FL CiTy-31-2P IALEAH, FL 33012
TLE STD [ elete TLE mnge [ Addition
Jowame . _|ORDONEZ, VERA:- - e~ = oo — - - o owamE_ . e em et e el
STREETADDRESS | 6360 WEST 8TH AVE. smeeraooness | 1840 W 49th Street # 220-4
CITy-51-2IP HIALEAH FL GITY-ST-2IP HIALEAH FL 3 3 0_1 2
T 7 Delele TTLE o [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP
FITLE ] Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
e [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{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 legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or orsan attachrment with an address, wilh all other like empowered.

SIGNATURE:

el Ee A D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

.}é& Oyl BN S TP~ B2
v 7

dale Daytime Phone #




