FILED
Jun 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION' Secretary of State

032 ook ok
ANNUAL REPORT 05-03-2004 91228 031 150.00
DOCUMENT # P03000010072
1.~ Enlity Name T T e e
EASTCOAST EXPRESS, INC.
Principal Place of Business Mailing Address
45309 PENNSYLVANIA 5T ’ 45309 PENNSYLVANIA ST .
PAISLEY, FL 32767 PAISLEY, FL 32767 . B 8 4 28 1 68
e R —— AR
Suita, Apl. #, elc. Suita, Apt. #, 8lc. _04282004 Chg-P CR2EC34 (10/03)
City & State City & State 3] N% (a _, 5 % Applied For
é G“ Not Agplicable
Zip Country Zip Countiry 5. Centificate n‘f;mtus Desired [ §£-:e5q3?:;ﬁona!
8. Namn and Addresa of Gurrent Registerad Agent ' : 7. Name and Audress of New Registered Agent
- - - - - e = — e - 'NB.I'DE"" - - Tom e _ T T - T - -
SPIEGEL & UTRERA, PA. '
1840 SW 22ND ST. Streat Address (P.0. Box Number Is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

s - Caty . FL—[ Zip Coda .

8. The above named enlity dubmils this stalemenl lor the purposa of changlng ils registered office or reglsiered agent, or both, in the State of Florida. | arn familiar with. and accept
the abligations of registered agent.
.

SIGNATURE mC\/L—s/“tzL)@? C o m s LI;"%O‘" Y. s
- Sigratura, yoat or printdd Aarme of apent and i if (HOTE; Fepiiterad AQRNI SGRature recukes when rensiating] wed” - L fDATE .4, R .
i e LA N P
FILE NOWII! FEE 1S $450.00 | 9 Election Campaign Financing £5.00 may 8o
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. : ] Added 10 Feas "

10— OFFICERS AND DIRECTORS 11, ADDITIONSJ’CHAI\-I'GESTO OFFICERS AND DIRECTORS IN,11 iR
MLE PTD 07 oeime TiNE O change ] Aggition
NAME WOOD, MICHAEL E NAME :

STREET AUCRESS | 45309 PENNSYLVANIA ST - [ STREET-ADDRESS
cry-sF-np PAISLEY, FL 32767 . Cy-S7- 2P
THLE Vs O Dekets TILE . ' [ Crange [ Addition
NAWE WOOD, MARY E NAME o .
STREET ADORESS | 45300 PENNSYLVANIA ST STREET ADORESS
CITY-ST-8P PAISLEY, FL 32767 CIT¢-5T-2P B
Hne X ' o O pelete TIE o - Clchange [ Acditicn
NAME - Co- RAME. N e el . -
STREETADORESS | — —~ - = .- - et e o o Q_smeErapoRess Jo_ et RN .
cIry-s1-29 CITY-57-21P
TMLE ' (] Delmie TME O Change [ Addition
MAME NAE
STREET ADIKESS SIREET ADDRESS
oNY-S1-2P CiTY-5T-2P
e ) O belete me Cichange [ Addition
- NAME NAME

1 SREETADDRESS | — - e o o= N SmEETASORESS |
Ciry-§1-2¢ CR-SI-BF | ST T T mimems s e
mE 7 oetets TILE i - ] Charige™ - (5] Adéilion
FAME : NAME ) !
STREET ADDRESS STREET ADDRESS |
eme-st-ap - | cITy-§1- 2% .

12. | heraby certily that the inlormatian supplied wiib this mm does not qualily 1of he axemption stated in Secton 119.07(3)(i), Flarida Statutes, | further corlily that ihe infdfmaticn
indicated on this report or supplemantal report is true and accurate and that my signaiurg shall have the sama legal efloct s if madé uner oath; that |-am an officer,or director
of the corporalion or tha raceiver of lrustee empawered 10 execite this report a‘s required by Chapter 607, Florida Statutgs; and thal my name appesrs in Block 10 or Block 11 if

changed. or on an atlachmasnt with an address, with atl other ke empower

SIGNATURE: G, IAnSOTY Ll*é_D-O‘( S S8~ 7 58]

IGNATURE AND TVPED&'PNNTEB NAME OF SX3HING OFFICER Oft EFNECTOR Daytmo Phone o
’

j



