2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

EAST WEST, CORP.

DOCUMENT # P01000115123

1. Entity Name

ecretary of State

04-05-2004 90046 015 ***158.75

Principal Place of Business Malling Address

3 5, PINE ISLAND RD. 3 5. PINE ISLAND RD.
410 410
PLANTATION, FL 33324 PLANTATION, FL 33324 ~

A B

2. Principal Place of Business 3, Mailing Address
812 N.W. 111" Ave 812 N.w. 444t1 Ave
Suite, Apt. #, atc. Suite, Apt. #, etc. 01272004 Chg-P CR2E(34 (10/03)
City & State City & State _ 4. FEl Number Applied For
Plontation FL planfa t'on FL 65-1157948 Not Applicable
3%%3 y oy 48 A 3—2’-’53 Y CMWU A 5. Certificate of Status Desired gggsq Addtonal

- - -+ -B.-Name and Addreas of Current Registered Agent -

7. Name and Addresa of Naw Ragistered Agent - - .

HORNA, JORGE Y

Name HHORNA, TORGE Y

3 8. PINE ISLAND RD.
410

Street Address (P.0. Box Number is Not Acceptable)

PLANTATJON, 24

B12 N.W, M1+ Ave

Cv Plantation FL ] > o

8. The above naikged entity subm e this stat t for the purpose ghchanging its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations & register git. »
a0

SIGNATURE

Signature, B/pea‘qr printsd name of registerad agegl and title # applicable.

9. Elaction Campaign Financing

FILE NOWI!! FEE IS $150.00 A
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

03 /30/0ou
(NOTE: Registared Agent signalure requined when reinstating) DATE
$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TIME P [ pateta TITLE [Jchange [ Addition
HAME ROCCATAGLIATA, MARTIA P WAME

STREETADDRESS | 6771 SW 55TH ST STREET ADDRESS

CITy-&T-p MIAMI, FL 33155 CIFY-5T-2P

TITLE VP 7 Detete TME O Change [ Addition
NAME HORNA, JORGE Y NAME

STREETADORESS | 3 S. PINE ISLAND RD. STREET ADDAESS

CiTy-5T-DP PLANTATION, FL 33324 ChY-sT-2IP

TITLE O elete TME Ochange [ Addition
NAME NAME

STREETADDRESS |~ ™"« =77= -~ - STREET ADDRESS = - ’ T EmETe T T
CITY-ST-28P EITY-ST-2P

T ’ [ Deketn TITLE [Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ATy -ST-2P

TIMLE 3 pakete TRLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cmy-51-21P CITY-8T-TIP

TIMLE 1 belete TINE [Qchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P

12. | hereby certily that the\nformation supplachwith this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report
of the corporation or the g
changed, or on an attachmg

SIGNATURE:

pplemental rgport is Treraa

e WW

d accurate and that my signatura shall have the same legal e : r
eiver or trustoh empowered (G sygcute this raport 9;uaqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

as if made under cath; that | am an officer or director

oa/ao/oY (A5Y)3YI-HHRG

ING OFFGER OR DIRECTOR

Date Beaytims Phone #

T 7



