2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000147613 Feb 19, 2005 08:00 AM
1, Entity N T e - .

EnityMame o Secretary of State
EAST COAST FLOCRING PROFESSIONALS, INC.
Principal Place of Business "~ : Mailing Address
2290 AVOCADO AVE., #7 3951 ORCHARD DR
MELBOURNE FL. 32935 . _ _ _ ' . .MELBOURNE FL 32940

Suite, Apt. #, etc, J— Suite, Apt. #, etc, 1st MOORE CR2E034 {10104)

City & State _ City & State i 4. FE! Number Applied For

83-0379331 Not Applicable
Zp Counzry ap Country 5. Certificate of Status Dasired O ?esa.gg I‘:;{:gﬁ"“al
6. Nams and Address of Cumrant Reglstered Agent 7. Name and Addrass of New Ragisterad Agent

Name

S\é QEESIESH%EYREB AGENT INC. Street Address (P Q. Box Number is Not Accentable)

QUINCY FL 32351

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered oifice or registered agent, o both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, lyped of printad nams of ragisterad agent and tile f appicable (NOTE Registered Agent signature required whan remstating) DATE
. FILE NoW!!! F.EE IS $15000 t. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550,00 . Trust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IITLE PD 1 Delete e [J Change ] Addition
NAME RIVERA, EDDIE NAME LSO 2 G
STREET ADORESS | 3951 ORCHARD DA, . STRTTT ADDAFSS D 18/05-30015-022 150,00
CiTY-ST-2IF MELBOURNE FL 32940 GY-8T-21P
MLE [T Dejete T F [ cChange [ Addition
NAME NAME
SYREET ADDRESS I I STRAEET ADDRESS
CITY- ST-21P Iy 51-0P
ung O elele R - O Changs [ Addition
NAME KAME
STREET ADDRESS STREETADDRESS
Chy -S7-2P CITY-ST-ZP
Tme 7 Delete i O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete HILE [TJ Change [ Addition
NaME NAME
STREET ADDRESS STRCET ADDRESS
CiTY-ST-2iP CiTY-5i-2IP
TITLE O pelete TIRE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direstor
of the corperation of the receiver oy trustee an aroayecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

changed, or on al like empowered,
RS 2,0 Grronf 3

SIGNATURE: : S,
-'"- GR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR| Date Dayima Phona #




