FILED

2004 Foﬁﬁﬁggg l&%%lg?rRATlON Feb 26, 2004 8:00 am

: Secretary of State
P E?nfle;’m'z"ENT # P03000025889 02-26-2004 90012 022 ***150.00
EAST COAST MAINTENANCE, INC.
Principal Piace of Business " Mailing Address .
T4y
5428 NE 271ST TERRACE 5428 NE 215T TERRACE ’ 1sJ0U
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 .
S v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
5—6“'23 +0F45 2 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Stalus Desired [ feaezli Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L o o Name*‘_____*‘_
STEPANEK, HANA : —re e - s - .
5428 NE 21ST TERRACE Street Address (P.Q. Box Number is Not Acceptabie)

FORT LAUDERDALE, FL 33308

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
4 Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATL
-
. ’F-‘II..'E NOW!II FEE IS 5150.00 9. Election Campaign F.inancmg $5.0{} MayBe -|*
. Aﬂer-May 1’ 2004 Fee will be $550.00 Trust Fund Contribution, | |} .. Added to Fees
10. . OFFICERS AND DIRECTORS 11. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |P 3 Delete TITLE [ Change [ Addition
HAME STEPANEK, HANA - NAME
STREET ADDRESS | 5428 NE 21ST TERRACE STREET ADDRESS
CITY-5T-2IF FORT LAUDERDALE, FL 33308 . CITY-ST-ZIP
TLE ) ' O] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | . ) STREET ADDRESS
oyt 4 T T T - CIrY-ST. 7 s e—— .- o e
TLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2IP
TILE [ Detete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-2IP
TILE . O pelete TITLE flchange £ Addition
NAME ) o NAME :
 STREET ADDRESS o o B STREET ADDRESS T . "
CITY-§T-2IP CIy-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementa report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recsiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. d

SIGNATURE: /’Z’/QMQZ L i7-O% 954 $P7-97r0

SIGNATURE AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




