2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # Me9567

1. Entity Name

EASTBORNE CORPORATION

Principal Place of Business
4901 N FEDERAL HWY

Mailing Address
4901 N FEDERAL HWY

SUITE 100 SUITE 100

LFng LAUDERDALE FL 33308

E(E?RT LAUDERDALE FL 33308

2. Principal Place of Business

3. Maiing Address

FILED

Feb 23,2004 08:00 AM
Secretary of State

il

I

AT

|

i

I

Suite, Apt. #, etc. Suite, Apt. #, efc MOORE CR2E034 {11/03)
City & State City & Stale . 4. FE! Namber " Applied Far
65-0067598 ) Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
it Reg 29 eg g
Name ’
EQAOR‘IBERI,:ES‘E\IA\IEJEVEY Street Address (P.O, ng Nhrﬁber is Not Acceptable)
SUITE 100
FORT LAUDERDALE FL 33308 ) _
City Ziy Code .

FL

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

the chligatons of registered agent.

SIGNATURE

Signawie. tvped &1 prmied name of regrstered agant and tide 1 applicatie

[MCITE. Regrsterad Agen! signatura required when rainstating)

DATE

FILE NOW!!! FEE IS$15000
After May 1, 2004 Fee wili be $550.00, . .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS , 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN {1

TTLE Vv [ pejate TITLE ) [ Change [ Addition
MAME BARBER, KENNETH T NAME gﬂﬂgﬂﬁﬂﬁi §§5

SIREET ADDRESS | 4901 N FEDERAL HWY #100 STREET ADDRESS 02/23/04-80072-021 150.00
om-st-2e |FORT LAUDERDALE FL 33308 o Qoummae o _
e s 1 Desete e [ Change [ Addition
NAME ROLLMICK, NEIL § ESQ. NAME

STREET ADORESS | 133 SEVILLA STREET ADORESS

CITY-S1-2P CORAL GABLES FL 33134 o LTy -51-2P ] .

THLE [ elete TILE O Change [ Addilion
NAME NAME

STHEEY ADDRESS STREET AIDRESS

Oty -ST-2P CITY-8Y- 2IP )

TME [ belete TLE [ change  [3 Addtion
HAME NAME

STREET ADERESS STREET ADDRESS

GITY-ST- 2P . CiTY-81-2iF R
TILE 7 Delete ek O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUGRESS

CITY -ST- 2P CITY-ST.2P o
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P n CITY-ST-ZIP

12. | hereby certify that the informatios
indicated on this report or sugplgent
of the corporation ar the rece:
changed, or on an attachmen] pvit

SIGNATURE:

ort is true an

uppfiegf with this ﬁling does not qualify for the exemption stated in Section 119.07

accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or direstor
empoweared to execuite this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 114
sg, with all other like empowerad.

&S)H}. Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daylima Phone #




