FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State

- o e 3fe e
DOCUMENT # P0O1000046515 01-12-2004 90013 017 150.00
1. Entity Name
EA MANAGEMENT SERVICES INC.
Principal Place of Busingss Mailing Addrass 4 q UU 1 1 8 4
1811 NW 51 STREET 1871 NW 51 STREET :
HANGAR 42A HANGAR 42A
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
PR v REREE IR
Suite, Apl. 4, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
65-1104201 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec Od gg';‘?q lf\ised;tional
6. Name and"A-ddress of Cu;rent Registered Agent ) 7. Name and Address of New Registered Agent o7
Name
LEGALZOOM MEVADA INC
111 NL.E. FIRST STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 901
MIAM!, FL 33132

: : City FILI Zip Cods

8. The at;'ove namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .. '

SIGNATURE = - : -
B Signature, lyped or printed name of registered agent and Litle il applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

' FILE NOWI! FEE IS $150.00 9. Election Sampaign Financing $5.00 may Be -

-‘After May 1, 2004 Fee will be $550.00 Trust F,und,Contrlbgllon. ..o Addedto Fees | IV

A _ — I A

. - R

10 . OFFICERS AND DIRECTORS 1. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME MR. ™ petete TITLE mA.- (:I P . c] 4 Q/C_nange [ Addition
HAME PIETERS, DONALD PRESIDE - NAME Pieders, Donal fesiden

STREET ADDRESS | 3214 NW 84 AVE APT. 129 STREETADDRESS | L IR & A/ H G Terracc

ONY-5T-2¢ | SUNRISE, FL 333519 evsi-ze [Lauderdale Lawe s, FL 33319

TITLE _ . O petete TITLE [ change [ Addition
HAME . ; E. . NAME |

STREET ADDRESS o STREET ADDRESS 3

CITY-ST-2P . CITY-§T-2IP K

TE . . S o Opetete . J TmE . ) . [Ocrange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TTLE [ Crange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-20P CiTY-ST-2P

TITLE [T Detete TITLE [ change [ Addition
NAME. . _ ‘. NAME

STREET ADDRESS | . ‘ ) -',—{,Ar;;_;" _":‘ "_‘ Y smeErhooRess [T T T - i ST e -t .-
CiTY-ST-2IP L . 1 . O - T WL

T S ’ o Coees,, i ST et (7 chenge [ Adaition
NAME oo ST e B
" ShekT Ahoeess | o T T T "§TREET ADDRESS [~ =~ e TS e s e e e e
oiTY-5T-2 I : ofv-grap |SF O : -

LSIGNATUHE: i Donald Piﬁ ters |-8-04  9G5Y-D09-0550)

12. { hereby certify that the inforrpétion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or spplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the redeiver orfrustep srpowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmient with’ an ad '{;‘ with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OA IRECTOR Date Daytime Phone #




