°2005 FOR PROFIT CORPORATION

ANNUAL REPORT:

e,

P
+

FILED

Apr 20, 2005 8:00 am

ecretary of State

DOCUMENT # P04000088208 03-30-2005 90028 025 ***150.00
1. Enoty Name
EAST-WEST SPECIALTIES, INC.
“.
Principal Piae of Business Maiting Addrass > : .
*379 TEAKWOOD DR 379 TEAKWOOD DR 660 1 1 384
ELLENTO, FL 34222 ELLENTG, FL 34222
S s R S A A
PO BoX 50 F
Stato. Ap1. #, ele. Z‘“ Apt 8, oft. 03142005  Chg-P CR2E034 (10/03)
City & Stato Statn 4. FEl Number Apphad For
&}@M‘h, Pb 20 —(2.9/50Y Not Applicable
Zip Couniry ,{ ¢ / 2272 CW"""& A’ 5. Certficate of Stawus Desres [ gngq mﬂn“"
G, Name and Address of Cucrant Aogistared Agant 7. Name wnd Address of New Aegittered Agent
Name
CPROVENZANO, TONY = e s noe o o ez : ——
379 TEAKWOOD DR Swreal Address (P.O. Box Numbaed is Not Acceplabia)
ELLENTQ, FL 34222
City FL I Zip Code

8, The aaova named entity submits thig statemont for the purpose of changing ils reglstered offica o registered agant, or bath, in the State of Florida. ¢ am lamillar with, and accept

the wmnn%
"-/ M//l
SIGNATURE o

.m-ﬂunr-;-':n;f-'ﬁmru -?«.innlw‘nf-

NG TE; Pagas tirig AQY™S NOMGANY ISchowd] whan reinstasng)

/5 At 'if

Tt

FILE NOWIll FEE I3 $150.00
Aﬂor May 4, 2003 Foo'yll! _bo $550.00

9. Bacton Campaign Financing
Trist Fund Conulbution.

$5.00 May Be
Added to Fass

10, 7_OFFICERS AND DIRECTORS 1. ADDITIONS {GHANGES TO OFFICERS AND DIRECTORS IN 11

e P BRPONE 1 Detete Tme Olthange [ Atdiion

NAME PROVENZANO,:!’ ONY”’ HAME

STRETADORESS | 379 TEAKWOOD DR STRCET ADORESS

cy-ST-Z2 ELLENTO, FL 34222 orY-S-2P

nnE 3 peter me O Crage [} Addiicn

HAME MAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P ary-S1- 1@

TIILE [ Defote TIME [JChange [ Adaitian

HAE - RAME Cemm et

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZP oTY-5T-29

il 4 O Deteta e [DChange [ Addition
TORME T - NARE . T

STREET ADDRESS STREFT ADDRESS

CIY-51-29 ory-§i-pP

L [J oeer me CcCtange [ Addition

(577 RAME

STREET ADORESS STREFT ADDRESS

CITY-ST- 2P oTY-51-8P .

e 7 Derety 13 Ocrerge ) Agiion

HAME NAME

SAFET ADDRESS STREET ADRESS

city-51. P CIrY-ST- 2P

12, Ihereby cartify that the information supplied with iis

changed. of on an atlachment wilh an

SIGNATURE:

lg:? doas nat qualily iov the exemption tated in Section 119.07{31i). Fiorica Statutes. 1 urther canily that the informanon
ingticated on this teport or supplemantal ropont is vua acturate and that my signature shall hava tha same lagal elfect e if mada undar salh: that | am an olficer o director
of the corporation of INg receiver of Uusige cnwhrgulg:e{:(:u Ihis IBDOE &% required by Chapter 607, Florida Statnes: and (18t My name appaas in Block, 10 o Block 1111
855, Wil like ampowara:

A T.Peed vetzave, TR

16 Froncbos G221

NAME &F S1anInG OFFICER OR DIRECTOR

Dxryums Phore »




