- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

L ]
DOCUMENT # P04000002599 J gn 27;[2005 18820 tam
1. Entity Name I y
EASTERN ADVISORY SERVICES, INC, ecreta 0 ate
01-27-2005 90049 010 ***150.00

Principal Place of Businass Mailing Address
6971 SOUTHPORT DR 6971 SOUTHPORT DR
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
e e NG A0 R R

Suits, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03}

City & State City & State 4. FEJ,L:urnbe Applied For

‘ 2 }’i’) f@o / Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desured a gesa gg'ar‘:;"o“a]
6. Name and Address of Current Registersd Agent . 7. Name and A of New Regl od Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. ) I Street Address {P.O. Box Number.is Not Acceptabia) s . T

4TH FLOOR™
MIAMI, FL 33145

City FL | Zip Code

8. The above named antily 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 accem
the obligations of registered agent.

SIGNATURE
. lypad or prnted name of registersct agent and Litke If appicable. {NOTE: Registerad Agent signanee roquined whn renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. I OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PO ¥ 3 Detete TIMLE [ change [ Addition
NAME ISEMAN, MURRAY ' NAME
STREET ADDRESS 6971 SOUTHPORT DR STREET ADDRESS
crr-51-2° | BOYNTON BEAGH, FL 33437 orTy-5T- 2P
TMe VSTD [ Delete e [l crange  [J Addition
NAME ISEMAN, REVA NAME
STREETADDRESS | 6971 SOUTHPORT DR STREET ADDRESS
QTy-51-0P BOYNTON BEACH, FL 33437 ciry-S7-2P
THTLE 1 Detete TITLE O Chenge  [J] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIry.s1-P CITY-S5T-71P
TITLE - —E] pelete- TME~ - - co - 2 Change - [J-Aadition’
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ciry-Sk-aP
TME ] Detete HMLE CdcChenge [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP N CIy-ST-2IF
TME O Delete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CIFY-§1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Rorida Statutes. | furthar certify that tha information
indicated on this report o 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 tha receiver or trustea empowerad to execute this raport as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/) olorrearn Wofor 56703 6/T

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

174




