S FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P04000013518 Secretary of State
1. Entity Name ait "L (02-01-2005 90040 025 ***150.00
E & A MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address
12177 NW S DR . - 12177 NW 9 DR DOUURJI&O
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
‘ . . I U I
2. Principal Place of Businass 3. Mailing Address ' ‘, il ! “E
Suile, Apt. #, etc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20- b5 675 Not Applicable
Zip Cour_i‘ty Zp. Cauntry 5. Certificate of Status Desired O gg‘;?q:iﬂ'bm
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Ragistersd Agant
— - e ——
= —10? G?’;‘rw'g g’HG—_ - T T " Steet Address (P.O. Box Number is Nat Acceptabla)
CORAL SPRINGS FL 33071
Ciy FL l Zip Code

8. The above named entity submits this statemant jor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signatute, lypad o prinied e o regrsiered sgont and Lite & 2pphcable {NOTE Repniersd Agoni Signiiure retuisd when rensiaing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

gMake Cf 2
10. B QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TIE O change [ Aadition
NAME CHAQ, TAIMING NAML
STREET ADDRESS | 12177 NW 9 DR . STREET ADDRISS
orr-5i-2p | CORAL SPRINGS FL 33071 oTY-st- 2P )
MILE O petete TIME D cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-st-2P i . CITY.51. 2P

_WLE o - [ petete TIE . ] Dﬁhanqa_ [ Addition
NAME NAME -
STREE] ADORESS STREET ADDRESS
ony-SU-aP o . L .
TILE i O cetete THLE [Cchange  [J Addition
NAME i NAME
STREEY ADDRESS SIREET ADDRESS
LY-ST-2P . orY-S1- 2P
TALE O petete TILE I change 1] Acdition
NAME NAME :
STREET ADDRESS STREEF ADDRESS
£Iry-51-2P Y- S1- a9
TMILE O petele TLE ) Tl change [ Addition
NAME NAME
STRLE ADDRESS STREET ADDRESS
CITY-S1-2P CHIy-51-09

12. |hereby certily that the information supplied with this fﬂ';';'ﬂ does not qualify for the axemption stated in Section 119 07(3)(i), Flonda Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true accurata and that my signature shall have the same legal affect as if made under oaih; that | am an officer o director
of tha corporation of the receiver or rusiee empoweraed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, ot on an atachmen! with-anatdress & lika empowerad.

SIGNATURE:

T Cal Davirmne Phons #

QGNATURE AND TYPED OR




