s

FILED
2006 FOR PROFIT CORPORATION ~ Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000057775 ~. 02-16-2006 90055 038 ***150.00

1. Entity Name .

EAP HOLDINGS, INC.

Principal Place of Business Mailing Address ) q““ 1 Rl

10763 MAPLE CHASE DR 10763 MAPLE CHASE DR

BOCA RATON, FL 33498 BOCA RATON, FL 33498

R o IS LAV
Suite, Apt. #, exc. Sutte. Apt. #, etc. 02062006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

65-1192784 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired a gese.;?qa?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~BERKOWATZAAN M-— —~ = S : : —
2600 N MILITARY TRAIL, STE 270 Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33431

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or prinled name of registered agent and Litle il applicable. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME P O Detete TME {J Change ] Addition
NAME DROGICKI-PROCTOR, ESTER NAME
STREET ADDRESS | 10763 MAPLE CHASE DRIVE STREET ADDRESS
CHY-§1-21P BOCA RATON, FL 33498 CiTY-SF-21P
TIHE O belete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§7-21P CITY-8T-21P )
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-51-212
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-S1-2IP CITY-51-2IF
TITLE O Delete TITLE ) Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IP
TITLE ] oelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12. | hereby certify that the infermation suppliad with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the recei;% r rustee pmpowerel cute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme ‘ess, with &l other Jke empowered.
A 3 sk )3
Lt yolrkl O
hel Date

SIGNATU R E : ING OFFICER OR DIRECTOR

SIGNATURE AND TYPED Ol Daytime Prane &




