FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000093071 04-11-2005 90184 015 ***150.00
1. Enlity Name
EAST COAST CUTS, INC. !
Pringipal Place of Business Mailing Address :
347 FORTUNA AVENUE 347 FORTUNA AVENUE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 5003 61 8 8
e R AR T
Suile, Apt. #, elc. Suite, Apl. #, elc. - 03242005 Chg-P CR2E034 (10/03)
Cily & State City & Siale 4, FEI Mumber i Applied For
aga - /‘Q 0 &/ /S- Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Addiional
. Fee Required

6. Name and Address of Current Registered Agent

HALL, CHARLES E i
77 ALMERIA STREET Straet Addraess (P.Q. Box Number is Not Acceplable)

ST. AUGUSTINE, FL 32084

iR ._T. Name and Address of New Registered Agent
Name -

Gity FL | Zip Code

8. The above named eniity submils this staternent {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

PR

SIGNATURE

M Signatwe. typed or pricsed name of regisiered ageni and ille if apphcabile, (NOTE: Registered Agend sgraluie reguiied when reinstabng ) DATE
I:='ILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftei‘May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DFFiECTOﬁS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Deleta THLE [Z] change [ Addition
NEME VACCARQ, ANTHONY T MAME
STAEET ADORESS | 347 FORTUNA AVENUE STREET ADDRESS
onv-st-2F | ST. AUGUSTINE, FL 32084 CIry-ST-2F
TME VS [2] Detete THILE [J Change  [] Addition
NAME VACCARO, GENEVIEVE R NAME
STREET ADDRESS | 347 FORTUNA AVENUE STREET ADORESS
CITY-ST-7IP ST. AUGUSTINE, FL 32084 CITY-S7- 2P
Tme C1 pelete - f ome [ Change [ Addition
NAME - - - cr— e . - - - - - — -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CI7Y-ST- 2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP : GiTY-ST-7P
TILE ] Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP g CITY-ST-Z70 i
TE . - [ Delete TLE O Changs [ Additien
NAME . v HAME ot
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) ' - f cy-st-zp

12. | hereby certily thal the information supplied with this filing does not qualify for the exemgpiion stated in Section 118.07(3)(i). Florida Statutes. | further certiy thal ihe information
indicated on this report or 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 Ihe corporation or the receiver or trustee empowered to execule (his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wifi all other like empowered.

SIGNATURE: Wt oo \ e Anthony eeaaro 4hos q‘“’?‘%a

SIGNATURE AND TYPED _@Pamrso‘mue OF SIGNING OFFICER OR DIRECTOR ([ Date Dayhrna Phong #

o




