2005 FOR PROFIT CORPORATION

ANNUAL RERORT FILED

DOCUMENT # M51202 May 04, 2005 08:00 AM
1, Entity Name Secretary of State
EASTCHEM CORPORATION

Principal Place of Business o ;vlaii.irtg Address

% SANTANDER ORDONEZ % SANTANDER ORDONEZ

1840 W. 49TH ST,, SUITE 220-4 1840 W. 49TH ST, SUITE 220-4

HIALEAH, FIL 33012 - HIALEAH, FL 33012

NSRRI

05012005  No Chg-P CR2E034 (10/03)

. 4 FElNumber |__{Appilied Far
65-0034879 | iNotApplicanie

£ - , $8.75 additional
] 5. Certificate of Status Destred [} Fes Roquired

8. Name and Address of (fur@ Fliggls!ersd Agent

ORDONEZ, SANTANDER
1840 W, 49TH ST.

SUITE 220-4

HIALEAH, FL 33012

8. Tis abave named entity submits this stalernent for the purpese of changing its registered oilice or registerad agent, or both, in the State of Flerida. [ am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE . _ .
Signatte, typed o arnted name of registarsd agent ar.d ully (| appl cabile, (NOTE: Registered Agent signaire raquered wher renstaticg) DATE
FILE MOWH! FEE IS $550.00 : 9. Election Carepaign Financing $5.00 may Be
Due by September 7, 2005 Trust Funa Centribution, O  AddedioFees
10. OFFICERS AND DIREGTORS 1

TIME PD

NAME ORDONEZ, SANTANDER

STREETADDRESS | 1840 WEST 49TH STREET #220-9 ' .
Gy~ 5T-2IP HIALEAH, FL 33012

(11 1 S

STREET ADDRESS | 1840 W 45TH STREET #220-4
omy-sT-z¢ | HIALEAH, FL 33012

i:' f, D e :
e DV
NAME ORDONEZ, MAX F. :

TILE 'stp - L
NANE ORDONEZ, VERA

TILE

NAME

STREET ADDRESS
Chy-ST-2P

. IN THIS SPACE

B AR LTIt o

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1840 W 49TH STREET #220-4 : e L DL T T
T | HMEAMFL 302 5 l oo DO NOT WRITE

TITeE

NAME

STREET ADDRESS
CIry-&T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07[3)(i). Florida Statutes. | further cartify that the information
indicated on this repaort or supplemental repeort is rue anc? accurale and that roy signature shall have the same lagal elfect as if made under calh; that | am an officer or director
of the corparation or the receiver ot rustee empowerad to executs this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11

or on an attachment with an address, with all ather like smpawered.

SIGNATURE: - ' i ///é éJ/ SN TP BF

Taytkoe Prgne § ©




