FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

% retary of
DOCUMENT # P03000094516 Secretary of State
1. Entity Name 03-25-2005 90024 043 ***150.00
0O.S.EATON CORP
Principal Place of Business Mailing Address
5301 N DIXIE HWY #1 5301 N DIXIE HWY #1 -

BOCA RATON, FL 33487 BOCA RATON, FL 33487
s s T AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ~ |Applied For
APPLIED FOR /329 ™7 07 €N repicate
‘Zip i i Country Zip Country 5. Certificate of Status Desired O $8'75 #:dditional
et Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name
BAROUH, RICHARD CPA
10800 NW 5 ST Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office &gis:ered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent

SIGNATURE
Signatura. lypad or panled name of regislerad agent and Lilg 1l appicabie. (NOTE: Ragistered Agent s:ignalura requwed when ransiaing) DATE
@Nom“ FEE IS $150, 9. Election Campaign Financing $5.00 May Be
After May ¥, 550.00 Trust Fund Contribution. (3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete SMLE [ Change  [] Addition
NAME BARQUH, VICTOR NAME
STREET ADDRESS | 67 KENT AVE STREET ADDRESS
CITY-51-2I BROOKLYN, NY 11211 CITY-5T-2IP
TITLE D [ Gelete TITLE [ Change [ Addition
NAME BAROUH, RICHARD NAME
STREET ADDRESS | 10800 NW 5 8T STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2P
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -6T- 2P CITY-ST-21P
TILE 3 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY - ST-ZIP
TILE 3 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CIFY-S1-2P CITY-§7-2IP
TITLE 3 Delete TITLE O Change  [] Addition
NAME ol L : NAME
sweefdoores |, o UL 0 e STREET ADDRESS
CiTY-ST-2P ’ T ! CITY-ST-ZIP

12. | hereby certify that the information gppliec with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. } further certify that the information
indicated on this report or supplegiefital report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 rusige empowered 1o execule 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 attaciment an dress, with all other like empowered.
‘ /
3i8)oy  Sb1- 918 -84

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayuma Phong #




