2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P02000110633

1. Entity Name

267 EAST CORP.

Secretary of State

01-26-2004 90053 Q22 ***150.00

Principatl Place of Business

1266 SW 125 CT
MIAML FL 33184

Mailing Address

1266 SW 125 (T
MIAMI, FL 33184

A

2. Principal Place of Business 3. Mailing Address
G203 N 107 AYE~ |42 68 pu JOTAE. |
S”“e Ap‘/‘:-_fj 5”'“”__‘&' * "% / 01162004  Chg-P CR2E034 (10/03)
Cnty & Slate C:ty & 4. FEI Number Applied For
Kl e/, Hotiva sur, Fl! 2 01-0747272___ Not Applcabio
3 3 /? g Cz;? A 37—? ;" I C‘Wf 'd 5. Ceriificate oflsila:us Desired I:I ?ssa :esq S?ﬂme; s

6. Name and Address of Currant Regisiered Agent

7. Name and Address of New Reglsterad Agent

FIGALLO, LISBETH
1266 SW 125 CT
MIAMI, FL 33184

™ £LloY  ALBAKEAN

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

A

273 NW. 05 AVE .

City

47 AI ) FL | %5 5

; 8 The above named entity submits this statement for the purpose of changing its reglstered office

D:P.

‘the. obhgations of registered agent.

o 10 A Baelon/

tegisigred agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed Gr printsd name of registered BQent andt title § appicAbIE.

(NOTE: Ragistered Agent 8

required when renstatng) DATE

9. Election Campaign Financ

FILE NOWX! - FEE IS $150.00 . an Finangifig $5.00 mayBe
After May'1, 2004 Feo will be $550.00 Trust Fund Contnbutionl. Added to Feas -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
TME DP ' [ pelete me DP M Change [T Acdition
e ALBARRAN, ELOY NAME RCAQ REAM , E47 /

STREET ADDRESS | 1266 SW 125 CT. e e s | r Y2 N J0F AVE. HA= /3
CTY-S-ZF | MIAMI, FL 33184 GITY-ST-ZP ML A atl 7—_ 23/4X

§ TILE 8 P Deete e < ‘Ccrange  @Daddiion
A FIGALLO, LISBETH e ALBIEERAN ) )Al 2/ 0 3/
STREFT ADDRESS | 1266 SW 125 CT sreETaess | 243 ALV SO A vE #. *
GTV-SI-BP ¢ | MIAMIFL 33184 &, . CY-§1-2P H'/A 4//, F 35/ 7v '
e o T O pelete TIE O Charge [ Addition
NAME bt RAME
STREEY ADDRESS _ STREET ADIRESS - - -
CITY-ST-7iP GhY-ST-2P° .
T [ pelete TLE Ol change [ Adaition
NAME T NAME )
STREET ADDRESS STREET ADDRESS N .
CITY-ST-2P ChY-§7-2P
TLE T Delete TME [J Change [ Addition
HAME NAME
STREET ADIRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TME O petete e [ change [ Addition
NAME NAME
STREETADDRESS | ) _ CSTREFTADDRESS | . et e e

Gl SF 3P yd == — TS P -

12, | hereby cettify that the information supgied
indicated on this report of supplemen
of the corporation of the receiver of It
changed, or on an attachment with

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

repof is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee efnpowered to execute this report as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 i
addigss, with alt other like empowered.

SIGNATURE

v i
ED) OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Daytme Phone ¥




