FILED

Jun 25, 2004 8:00 am

' . /i
2004 FOR PROFIT CORPOFATIEN Secretary of State
— ANNUAL REPORT 05-24-2004 20009 026 ***150.00
DOCUMENT # P02000038423
1. Entity Mame
EASTERN LQCKSMITH SERVICE, CORP.
:'J('fl'."‘;’ﬂ VA e - -
Principal Place of Buslness . Mailing Address - . )
5901 N 151 8T7 sk sewa vz wevi vt v s rnarma - BIOT NWAS TS Tea s o wi o avanona e wedlsmiiarug cge e = =7 70 P it § g F
218 . 218 PRI LIS T 1 IRl v 18 B L
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 .
T s [ETVENC M
Suite, Apt. &, etc. Suite, At #. etc. 05202004 cng-sg " CReE0s (10/03)
City & State ~ City & State &, FE| Number . Appligd For
APPLIED FOR ¥ 6% - 050 564 —Ra aonicanio
Zip Country - e Cousniry 5. Certificale of Statvs Desired w] fg‘gfquﬁf::"m
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Renistered Agent
— — . Name __ _ e N
SANCHEZ, DIOSCORIDES e o oo T B
T=778WEST72PL— — — ! Streat Address (P.C. Box Number is Not Acceptable)
HIALEAH, Fl. 33014
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the abligations of rapistered agent.
: ,@\ S-20-04
SIGB:IATUFF DATE

s o Sigria, kummﬂudwnrﬂr‘wwdfbﬂ‘w "__ MTLWMWWWW
- . PR . B . \ ) EEY e L >.- R P S - . '-' - T -
. FILE NOWII FEE 1S $150.00 . “@! Election Gampelgn Financing - $5.00 May Be . | ' accordance with s. 807.193(2)(b), F.S., the
. Due by September 8, 2004 Trust Fund Cantribution.. ~ . ,, [17 ™ Added to Fees corporation did not receive the priar notice.
L, SR ") -
10. I OFFICERS AND DIRECTORS 1., | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe PO [ petetn e [ Ghange [ Addition
WE SANCHEZ, DIOSCORIDES B i BT - -
STREET ABORESS [ 7500 NW 25 STREET SUITE 212 STREET AODRESS
ory-s-op | MIAME, FL 33122 CITY-57- 7
TLE O betete TLE [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
. CHY-SI-2P ' CITY-ST-2P
TE [ Delets TmE [Jchange [ Addition
HAME ¢ MANE
STREET ADORESS | _.__', I . - . . [ FREET ADDRESS -
cny-sT-ne . : SITY-ST-1P
e L. . Y i T W, | | —— R — ~ [ Changs — [Z] Addition-
NAME NAME
SYAEET ADDRESS SIREET ADDRESS
cy-s1-2P y CITY-§1-P
LE 2 Delets TNE [ Change [T Addition
NAME - NAME .
STREET ADDRESS ' STREET AORESS
ores-® | . ) Ciry-s1-2*
TE -t 3 paete me Dohnge [ Addilion
DT S : . - o= NAME - T ™ -
iad s 22 - T § STREET ADORESS [ T
ome-sr.ap | . - e : - ] omvesrp — Lo : BT

12, | hereby cantify thal the Information supplied with this ﬁl‘mg does not qualify for the exemption stated in Section 119.07&3)(i),‘FIoriaa Statutes. | furiher certify that the information

- indicatad o this report or supplemental repart Is trus and accurate and that my signalure shalt have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the recsiver or trustes empowerad 1o executa this repor as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or DT an attachment wilh an adcriess; with all other like empowered. . -

SIGNATURE: _}

SHIMATURE AND TYPED CRt PRINTYD HAME OF GIGNING OFFICER OR DIRECTON

S5-20-04 305-8726-3007

Daytims Phone #




