»

FILED

2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT (AR) -

| DOCUMENT # P03000132624 Secretary of State
1. Entity Name P 03-09-2004 90028 004 ***150.00
EASY 4 ), INC. )
Principat Place of Business Mailing Address
5040 NW 7TH ST SUITE#610 5040 NW 7TH ST SUITE#810

MIAMI FL 33126 MIAMI! FL 33126 8640712

2. Principal Place of Business 3. Mailing Address ”'f“l % I mmmmmmmgw
FLilf. RS R

Suite, Apt. #, elc. Suite, Apt. #, etc. MOAOHE CR2E034 (11/03}
City & Slate ' City & Stale Appliod For
P R i i e — o ——  Pree——

-] e

Zp Courtry 5. Certilicate of Status Desired O - g@ ;’?qmm"al
6. Name and Address of Curront Reglstored Agent 7. Name and Address of New Registered Agent
Name
R A g0 —— 7 [SeeAdoees (70 BaxRember s Net Acmepebiy T
MIAMI FL 33126
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or botn. in tha Siate of Florida. | am familiar with, ana accept
the cbligatons of registered agent. .

SIGNATURE
Sipnanss. Tynen o printed mane o isgriiened agent and Lie ¥ apphcabte. (NOTE: Registared Agesnl SfyLiiaé réduidd whes reinsiating) DATE
9. Election Camnpaign Financing $5.00 MayRe
Trust Fund Contribution. 0O Added to Fees
0. ' - OFFICEHS AND DIRECTORS | EXH ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O oelste e DOlchange ] Addition
MAME ALLDAY, ATLANA NAME
STREET ADDRESS | 5040 NW 7TH 5T SUITE#610 STREET ADDRESS
orv-st-2e | MIAMI FL 33126 ' CTY- ST-2P P
TITLE v {7 Dejete THLE MTChange ] Addilion
m__ |PSO-WILTON A A P PP«o, wilven B Suile 610
| $mieer aookess | 5040 NWTTH STREET, SUITE 610 STREET ADURESS 50%0 Nw 5’\"’9—‘-’/‘"’: y
CTY-ST-2P [MIAMI FL 33128 ov-SZP leensoems E L 3306
e {1 detete THE FJchange [ Aodition
NAME NAME
STRECY ADDRESS r—re a— —_———— e . STREET ADDRESS - - -- -— —
orv-st-zp |- - - B p— — I CY-ST-IP - —— -— R
e O Delete il O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T-2P ) CITY-ST-7P -
TITLE O Detete TMLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CTY-S1- 2P
e 3 Delete me Ochengs [ Addition
NakiE NAME .
STREET ADDRESS STREET ADDRESS.
CITY-ST- 7P CITY-ST-2P

12. | hereby cadify hat the information supplied with this filing does rol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this report or suppiginental rgpon is true-ani by and lha! my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha re 6 d g thigrapart as rpquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachprer .—
=2-1§-0Y 305-

SIGNATURE:- / A
1 TYPED OR PRINTED orsmcmmom}lptfn _ Daynme Frone #




