2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # M69567 Feb 03, 2005 08:00 AM
. Enti
1 Enfyflame Secretary of State
EASTBORMNE CORPORATION
Principal Place of Business Mailing Address - . .
4901 N FEDERAL HWY 4901 N FEDEHAL HWY
SUITE ' SUITE 10 T
ECS)RT LAUDERDALE FL 33308 EgRT LAUDERDAI.E FL 33308 .
Suite. Apt #, @1c. Suite, Apt #, etc. - 15t MOORE CR2E034 (10/04)
City & State City & State T | 4. FEINumber T | JAoptied For
L _6_5 0067598 rINot Appﬁcabf
Zip Country dp Country 5. Certificate of Status Desired l:l [ise-g?q L;;\]::l:ci]ﬁonal
6. Name and Address of Current Registered Agent |~ 7. Name and Address of New Reglstered Agent
- ) Name - T B
EQAC?IBER#E[E{E\[RI\J\EJ:V‘-SY 7 ’ :S_(reet_ﬂd;)s_s_(PO Box Number i3 Not Acceptable) B
SUITE 100 - e R
FORT LAUDERDALE FL 33308 -
City ' ' o FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ‘office or reglstered agent ar bolh, in the State of Florida. | am familiar with, and accer
the obligations of registered agent. . I .

SIGNATURE N — - —
Sigrature, typed of punted name o ragistered agent and ks i appheabls {NOTE. Registered Agent signature requred when fainstating) . DATT
FILE NOow!!l FEE l§ $150.00 9, Clection Campalgn Financing  $5.00 may p-
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS ANDDIRECTORS . = 7 fI#. 7 7 ) ADDITIGNS/CHANGES TO OFFICERS AND DIFECTORS IN 11
ILE v O oelete Tllie [ &hange l:! Additic
NAKE BARBER, KENNETH T ' Y UON00021 2952
STRIE AODAESS | 4901 N FEDERAL HWY #100 STRETTADDRESS 02/ 03/05-80051-003 150,00
Ciy-5i- 2 FORT LAUDERDALE FL 33308 } CHFF-5T. 2IP
HILE s O pelete BILE 3 Change Ariclitn
NAME ROLLNICK, NEIL S ESQ. MAME
STREETADDRESS | 133 SEVILLA STRELT ADDKESS
CIry-51-21°P CORAL GABLES FL 33134 . oy S1-21P
T3 [ pelete THLE [ change [ At
NANE NAME
STRFET AGRESS SIHEET ADDRESS
CIFY ST 4P Cily-50. 77
e 7 Detete Itk Clchange [ A,
KAME HAME
STRCET ADDRESS STREE ADDRESS
CITY.5T-7tP oty 1.7
i [ pelete 3 [ Change [ Aduiitic
HAME NAKE
STREFT ADDREFSS STREE | ADGRESS
Y- ST.7IP CITY-S1- fiP
TITLE [ pelste TilE [ change [ A
HAME NAME
STREET ADDRESS ] STREFTADDRESS
oITY-§1- 2P . N Ty &7.7iF

12. | hereby certify that the informatio exemplion stated in Section 119.07(3){1), Florida Statutes | further certify lhat tha mformatzon
indicated on this report or supp nature shall have the same legal effect as if made under aath, that | am an officer ar dirgcter
of the corporation or the regeiglror rustes o i quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 11
changed, or an an altachm i

SIGNATURE:

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFIGER DR DIRECTOR - i Darer T T Daytme Prone 4



