2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P02000116787

1. Entity Name

EAST COAST COMMUNICATIONS INC

Secretary of State

02-02-2004 20029 012 ***150.00

Principal Place of Business

2650 NE 50TH STREET
LIGHTHOUSE POINT. FL 33064

Maiting Address

2650 NE 50TH STREET
LIGHTHOUSE POINT, FL 33064

WEGMINBO T A MDA

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 8, elc. Suite, Apt, #, etc. 01142004 Chg-P CR2£034 (10/03)
City & State City & Smte 4. FEi Number Applied For
57-1138413 Not Applicable
Zip Country Zip Country . R . . $8 75 Additional
5. Certificate 6f Staws Desired [} Fee Aequired
6. Name gnd Adk of G Registered Agent 7. Name and Address of New Registered Agent
' —— e e e - - —— e e o Name L — D om e e e
"CARTER, TERRY D i
2650 NE 50TH STREET ] Stregt Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33064 c.’[ 4
o d
k City g + . Zip Coce
C Lighlhovse Foint FL. |

8. The above named entity submits this statement for the purpose of changing its registered office or rt.’gis’tered agent, or bath, in the State of Forida. | am familiar with, and accept

s - 28~ 200/

the obligations o.fr?&tered agent.
SIGNATURE — £~ D

Signature, typed of &hl&d nm‘;’\u of registered agent and tille if applicabie. (NOTE: Registered Agant signatune required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Defete mLE O Change  [J Addition
NAME CARTER, TERRY D NAME
STREET ADDRESS | 2650 NE 50TH STREET STREET ADDRESS
CITY-ST-21P LIGHTHOUSE POINT, FL 33064 Crey-ST-21P
TALE [3 Detete i3 [ Change [ Adsition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIEY-ST-21P CIPY-ST- 2P
TTLE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMY-ST=R T Th T e e T d T T TP T e A T e e R S LA SUR FO O -
TILE [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CTY-ST-2IP CITY-ST- 2P
TME L[] Derete TMLE [JCrange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TMLE 1 petete TTLE [ change {7 Addision
NAME NAME
STREET ADDRESS STREET ADBRESS
CFY-ST-2IP CITY-ST-2IP

12. Fhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the recenver or trustee empowered to execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment Wss with alk,ﬁer [ er:;fd
SIGNATURE:

Iefr-{ D GVL’

fect a8 if made uncer cath; that | am an officer or irector

2% oy

SIGNATURE #D TYFED nn’rm‘rsnumoﬁskmﬂcmonmnscrm

Date Daytims Phone #

8§77 320 Ao0



