2004 FOR PROFIT CORPORATION Ma 0;; I%(}%)]z 8:00 am

ANNUAL REPORT

DOCUMENT # P02000063790 Secretary of State
1. Entity Name 05-03-2004 90412 015 ***150.00
EGO: EAST, INC.
Principal Place of Business Mailing Address - TE
1521 ATONFD# 450 1521 ATONFD#450 JauBvuaE
MAM ECH AL 33139 MAM BOH H. 33139
e 5@» r . 30 . Dwino Le- _
Suite, Apt. # etc. Suite, Apt. ¥, ete. 04292004 Chg-P CR2E034 (10/03)
City & Stgze — City & State — 4. -FEI Number Applied For
(Gwny ol <~ FIRE 2 05-0526055 Not Applicable
Zj Codr ;
"3‘{"3 \%’ .o F:ntryd 7Z§ (21 CCLgt 5. Certificate of Status Desired a ?esa g?q“:f:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, MARK
30 EAST DILIDQ DR. Street Address (P.C. Box Number is Not Acceptable)
MIAMI| BEACH, FL 33138
City FL Zip Code
8. The above namaed entity submits this staterment for the purpose of changing its r. ed office o)registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the oblugaw
SIGNATURE
Signatura, typed or prinled neme of registenad agent and title # applicabie. {NOTE: Ragistered Agoni signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Bs
After May 1, 2004 Feo wili be $550.00 Trust Fund Contribution. {J  Addedto Fees
10. OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lt D : L7 pelete HIE [ Change [ Addition
NAME HALL, MARK NAME
STREET ADDRESS | 30 E DILIDO DR STREET ADDRESS
CITY-ST-71P MIAMI BCH, FL 33138 CiTY-51-2IP
T [ Deete TLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S1-2Ip
TNE 1 petete THLE [JChange {1 Addition
NAME NAME
SIREET ADDAESS - - - ~ ~STAEET ADDRESS -
CITY-ST-21P CITY-ST-21
TIRE T petete e [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-SF-7IP CIrY-S7-28P
THLE 7 Delete WILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P ' CITY-ST-2¢
TImE [ pelete TiLE ClChange  [7] Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
QITY-51-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07| 3)(1) Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repont is true and accurate and that my mgnature shall have the sama legal o ect as if rnade under cath; that | arm an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by C rida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmw ampoweréed.
SIGNATURE: %&/34 VG 2o\ Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SHANING OFFICERA OR DIRECTOR [y Daytime Phora #




