05/84/2084 12:34 . 551-781-5311 ALl TRADES FILED

May 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
_'3 ANNUAL REPORT 05-20-2004 90004 017 ***150.00
DOCUMENT # PO3000002470

1. Ertity Name "
EASTCOAST HOMES, INC.

Pringipal Place of Business Malling Addroes -
1633 SE ARES IN. ’ ’ 1633 SE AIRES LN. : - :
PORT ST, LIKIE, FL 34984 PORT ST. LUCIE, FL. 34954 .
T | i
"2 Principal Place of Business S Magng Address . ~ i | | “I '
| «/ T Lt B> (633 50 Hies (~ * \
Suita, Agt. #, €fc. Suite, Apt. , ete. | 05042004  Chg-P CR2E034 {10/03)

Dbt (el FL | Betsr s FC | Booteonc o

| 282 |fersr . | SUgset | Toey o | o orticsndsauonins 0 FETS s

€. Mame ord Acdhess of Gurront Registered Agent 7. Wame and Address of New Hegistoros Agent
T Name
SPIEGEL & UTRERA, P.A i
1840 SW 22ND 5T7. Srreat Addresa (P.0. Bo< Numbe- is Not Acceptable)
4TH FLOQOR
MIAMI, FL 33145 Ce e . .
T ‘ . City FL Zip Coda

8, The aDAva nemed onlity submite tis siatement for the purpoge of changing Its registered otfice or registercd age i, or DOth, in the Sigte ot Floriga, | am femiliar with, and acoep!
the abligations of repisterad agent,

SIGNATURE, : . . .
. Signplure, tyBad or prinke® NAMe ol rogistaTed. netm ond o ¢ spplicabla. (NOTE. Rapztored Agoe oigihurd fequired whum g steting) DATE

*'FILE NOWI! FEE 1S 5$150.00 8.’ Blectlon Cempaign Financing $5.00 MuyBe | In accordance with 5. 607.193(2)(b), F.S., the
- Due by September 8, 2004 Trust Fung Contribution.” O  AddedtoFoes carporetion did net receive the prior notice,
10, .. . OFFICERS AND DIRECTORS 11, ADLATIONS SHANGES TO OFFIGERS AND DIRECTORS IN 17
e - |PTD O pente e Ochge [ Addition
NAME © | ZAKARIAN, MICHAEL T NAME
SIREET ADORESS | 1833 SE AIRES LN, . .| STREET ADDRESS
¢mv-st-7@ . | PORT ST, LUCIE, FL 34984 ] : CryY-sr-ap
me: - | vED . 1 Detote TILE Oloenge [ Aognion
HAME DOUGLASS, STEPHENL JR HANE
SYREES ADDRESS | 1633 SE AIRES LN, STREET ADDRESS
ciry-¢r-af - | PORT ST, LYCIE, FL 34984 CITY-57-2P
o T ST m | 15T S . Ol cheres T Adaiton
HAME KARIAN, JESSICA W ] T NAME T T T - : - : -
STREET ADDRESS | 1633 BE AIRES LN, STREET ADDRESS
CITY-§T-ZIF PORT 8T, LUCIE, FL 34984 CiTY-$r-2
TiTLE 1 Dotate e [2 Change [ Addition
NAME NAME
STREET ADDEESS STREET AGDREES
Giry-st-ze Y- ST-2P
TLE O3 belete TRE Qcunge [ Addtion
MAME HAME
STREEY ADQRESS STREET ADDRESS.
CTY-57-21P CITY-3T-2P
ME 1 Detan e Ol change [ Adsition
NAWE NAME
GFREET ADDRESS STREET ADDRER
CITY-§T- 3P CITY-3T. 210

12. | hereby certity that the information supplied with this fiing does not qualy for ihe exarmption states in Saction 119.07(3:{}, Forida Statutes. | furthar cerlify that ihe information
Ingt'gated on this repont of supplemantal report is trye and accurate and that my signature shall have ne sama sgal elfect a3 if made under oath; that | am an officer or director
of the Borporation or tha receiyer or trus Uitg this rCR0I 35 requirgd by Chapter 607, Roriga Statwas; and that my name appears in Blogk 10 or Rlock 11t

changed, ar on an gtachm € Cmpowered. .
- EMV 77252823
T

SIGNATURE:
uriieg Phane 8




i @chpment
ALL TRADES STUART P03000003d po PAE 61

Diviision of Corporations | : , ¢5_<0 /a P

b vision of Cor oratlons
er ﬁ;% borg Divis n of Corp
.W:.._

BS/EM/_ZBEM 12:34 561-781-6311

Annual Report
Page 1

Document Number
P03000002470
Business Entity Name
EASTCOAST HOMES, INC.

IZ After May 1st of each year, a late charge of $400.00 is imposed, execpt in
" circumstances in which the entity did not Teceive prior notice, Flease check this box'if — =~
notice was not received.

FEI Number bzewodio
FEI Number Status ' Applied For & Not Appiicable & Current

Certificate of Status Desired & YVes @ No

Principal Place of Business

Addrsss 11633 SE AIRES LN, S
Suite, Apt. #, atc. | o |
City, State [PORT ST. LUCIE LIFL

Zip Code & Country[34084 | |

Mailing Address
Address [1633 SE AIRES LN. ) |
Suite, Apt. #.ete, | B |
S _ Ciy.swe __ [PORTST.LOCE | [FL |

Zip Code & Country[34984 [ |

Name And Address of Reglstered Agent

Name (Last. First, Middle, Title)] W ‘,[:l__~
-or- RA Business Name ISP!EGEL__§: UTRERA, P.A.

Address " [ssoswznosT,

Suite, Apt. #, etc. [4THFLOOR IR i

City, State [Man WPl

Zip Code & Country |331 45 | IUS i

If Registered Agent (RA) is changed, the new RA must type: their name in the 'Registered
Agent Signature’ block below. RA signature MUST be an individual name. If the RAis a

https:I/ef'HE.sunbiz.org/scripts/ubrOOl .exe 5/4/2004



