2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P02000038006

Secretary of State

03-30-2005 90048 046 ***150.00

1. Entity Name

85 EAST, INC.

Principal Place of Business Mailing Address

2514 WORTH AVENUE 251A WORTH AVENUE

PALM BEACH, FL 33480 PALM BEACH, FL. 33480

90032505

2. Principal Placa of Business 3. Mailing Address

A 2 R

Suite, Apl. #, atc,

Suite, Apt. #, etc. 03112005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
03-0412903 Not Applicable

Zip Country Zp (T‘O""W 5. Centificate of Statws Desired [ fggfqlmm

5. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

LESTER, PAUL A

201 ALAHAMBRA CIRCLE
STE 601

CORAL GABLES, FL 33134

Name Qo.berJr W. Sloater

T BRI AR Prve ¥ 360

% Palm Beacih.

FL | 32400

8. The above named entity submits this statemenit for the purpose of changing ifs registared office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ogistﬁed agent.
yped or o

o 2gent and it if aphcable.

{NQTE: Rogisiored Ageri signature required. whn rensanng)

3fi1/os”

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O pelete TME [JcChange [ Addition
NAME ALVAREZ, MARIBEL NAME
STREET ADDRESS | 251A WORTH AVENUE STREET ADORESS
GITY-ST-2IP PALM BEACH, FL 33480 CITY-5T-2P
TME {7 etete TRE [ Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Detete TME Ol Change [ Addition
NAME I NAME
STREET ADDRESS STREE] ADORESS =
CITy-ST- 2P cY-$1-2P
[ e 7 oetete TILE O Carge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CItY-Si-zp
TME O] vetste THE £ Cengs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
e L1 netete e O Crenge 1 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-st-ap oITY-ST- 2P

12. | heraby certify that the informatibd
indicated on this report or supplp
of the corporation or the recaivy
changed, or on an attachment |4

supplied with this filin
prital report is true an

H powsred
pn address, with all other lik poweared.

doss not quality lor the exemption stated in Section 119.07(3)i), Alorida Statutes. | further certify that the information
accurate and that my signature shall have the
to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

same legal etlect as if made under oath; that | am an afficer or director

3/5%7 05




