2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR_,L- FILED

DOCUMENT # P01000036847 - Mar 09, 2005 08:00 AM
1. Enity Hame - Secretary of State
EASTERN SEABOARD SALES, INC.
Principal Place of Business T - “Mailing Address o : - _
322 BUGHANAN ST #1105 322 BUCHANAN ST #1105
o T DR
2. Principal Piace of Business ___ | 3. Mailing Addrass
Suits, Apt. #, etc, 7_:7 - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State —_ ) City & State 4. FE| Number ) Appilied For
7 _ _ 65-1085713 Not Applicable
Zip Country : ap Country §. Cerfificate of Status Desired [ geae.;i l‘:;'rj;;“" nal
6. Name and Address of Current Regislerad Agent : 7. Name and Address of New Registered Agent
' = ] B ¥ w c - Name
gggg’ E%LT¢S}%%D BLVD Street Address (P 0. Box Num.ber is Not Aceeptable)
HOLLYWOOD FL 33020 - —
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of ehanging Its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE —

Sigratyra, lypad or pnﬁ?ud narme of regi%{fled agent sredtiie 1 applicable ﬂ'\.ﬁ'l‘E Regiéreléd Agent signatura required wheon reinstanng) o - DATE

FILE NOW!U FEE IS $150.00 9. Election Campaign Financing 55.00 May Be

After May 1, 2005 Fee Witl Be $550.00 ot

> it e Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State = eatoess
10. "7 OFFICERS ANDVDFRE'CTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE D N ) 3 elete e T ] Change  [] Addition
NAME GEQRGAS, CHRISTOPHER R NANF
SIRLET ADDRESS 322 BUCHANAN ST #1103 SIREE | ADDRESS
Gy SI-2iP HOLLYWOQD FL 33018 Cify-§§-2IP
e -7 ' O3 Defete wLE i - Dlchangs ] Addition
e e uonpooesstre
STAEET ADDAESS $I5E ) ADDRESS 03/03/05-80004-002 [50.00
CiTY-51-2P ) Y-S 2P
UTLE o 7 Delete i ' [ Change L] Addition
NANE NAME
STRIF{ ADGAESS S1HEE T ALURESS
GHY-ST- 2P CITY-51-2P
s - £ Detete niF ' ’ Cchangs [ Addition
N NAME
SYREET ANDRESS J STALET ADDRESS
Cie-SI-2IP Ciy-§1-2p
e T - Dlpelete  § s o T [Dchage [ Adcton
MAME NAME
SYREET ADDRESS STRFE | ADDRESS
Y SI. 2P ' iy si-ap
ML S - 771 Delete unr [Jchange [ Addition
NAME . NANY,
CIEET ADDRESS LIREET ADDRESS
CIFY-51-7iP -~ 7 /') N Ole-sk 7P

7]

Fhe does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
UfiAna accurate and that my signaturs shall have the same legal effect as if made under oath; that [ am an officer or director
E /e execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

WA other like empowered. ) - qs‘-‘." qgo ~ 93&9\
Cueisoper R Aeoetas

\)ﬂﬂ?ﬁnc AND TYPED OR PGJED NAME OF SIGNING OFFICER OR DIRECTOR ; : Lgie P ! ﬁ /O( Daytme Prona 4

12. | hereby certify that the Inff
indicated oh this report oySupp)
of the corporation or thegfecej
changed, or on an attath

SIGNATURE:




