2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2005 08:00 AM

DOCUMENT # P01000024750 -

1. Entity Name
EAST WEST PARTNERS, iNC.

Secretary of State

Principal Place of Business Mailing Address

710 BRANTENBURG WAY

LUTZ, FL 33548 LUTZ, FL 33548

710 BRANTENBURG WAY

o

RN

LKA RGO

033120056 No Chg-P CR2E034 (10/03)
reme T SopiadFor
65-1088372 Not Appiicable
s 5. Certificate of Status Desired $8.75 Additional
i Fes Required

6. Name :’nd Addrus of Current Registered ;Agent ~

FAMIANO, FRANK S —
710 BRANTENBURG WAY
LUTZ, FL. 33548

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose 61 'crhénging 'ns feérétéred office or registered agent. or beth, in the State of Flonida. t am famidlar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnanwe, typad or printed name: of regislered ager and title if applicatle.

{NCTE: Reysterad Agent siynature tequired whot reinstating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. - COFFICERS AND DIRECTCRS

TITE D

NAME FAMIANG, FRANK

SIREET ADDRESS | 710 BRANTENBURG WAY
CIY-57-2IP LUTZ, FL 33548

TIME

HAME

STREET ADDRESS
Cmy-51. 49

D#’&?%pﬁﬂ%gjﬁl 168,75

» r

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CRY-ST-2IP

IN THIS SPACE

TIILE

NAME

STAET ADDRESS
CIY-§T-ZiP

Tme

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this filing doas not qualiy for the exempiion stated in Section 1 19.07?3}0). Flarlda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corparaticn ar the receiver or trustee empowered 1o exacute this repor as reguired by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Bioghk 111
changed, or on an attachment with an address, with ajl other like empowered

SIGNATURE: ‘T'M«L \-Zg

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTO#®

fect as If made under cath; that { am an officer or director

S-3-085 KI3-YI506kS

Cate Daytme Phare #




