FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR) S ¥
DOCUMENT # P01000122345 . ecretary of dtate
05-03-2004 91220 002 ***150.00

1. Entity Name

EASTERN INTERNATIONAL GROUP, INC.,

Principal Place of Business Mailing Address

2702 NORTH DALE MABRY HIGHWAY 2702 NORTH DALE MABRY HIGHWAY

TAMPA FL 33607 TAMPA FL 33607 N B? qg
Suite, Apt. #, ete. . Suite, Apt. #, etcC. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

NO-T APPLICABLE

Not Applicable
Zip Country Zp Gouniry 5. Cenificate of Status Desired O $8'75 Additional
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - C ) o ) Name - : - o -
BOUTZOUKAS, MICHAEL E ESQ ‘ —
704 WEST BAY STREET Strest Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations of fegsl?/agem.
SIGNATURE / e L Laﬂ AQ’ 44"—;(

. Signature. typed or printed name of registered agent and title d apphcable, (NOTE: Registered Agent signalure reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D ] Delete TLE [J Change  [] Additign
NAME CHEN, WEN NAME
STREETADDRESS | 2702 NORTH DALE MABRY HIGHWAY STREET ADDRESS
ciry-s-2P | TAMPA FL 33607 CIY-ST-2p )
™me (3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TMLE [ esete TMLE [ Change [ Addilion
NAME i - e Al NAME ~ e T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-Zip
e [ Cesete B BT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE [ pelete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§1- 2P
TmE 3 pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 tegal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an anachmery address, with all other like empowered.

SIGNATURE: /‘é:"’“ C e A(Léc?é;/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Daytime Phone #




