17 "7 "2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P04000111260

1. Entity Name
EASTERN GROUP USA. CORP.

Secretary of State

01-14-2005 90004 041 ***150.00

Principal Place of Business
12350 SW 132 (T - STE 207

Mailing Address
12350 SW 132 (T - STE 207

50002409

MIAML, FL 33186 MIAMI, FL. 33186
|

2. Principal Place of Business 2. Mailing Address }

Suite, Apt. #, atc, Suite, Apt. #, elc. 01052005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEi Numbe Applied For

4/ 2.2// 2% Not Applicable
Zp Country bp Country 8. Certificate of Status Desired 3 2989 Zl'esq:if:dmm
8. Name and Address of Cuirant Registerad Agent 7. Name and Address of New Rogistered Agent
Name

JARAMILLO, YOLANDA
12350 SW 132 CT - STE 207
MIAMI, FL 33186

Street Addresy (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8 The above named eniity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

'-_{ the obhgatnons of registered agent

By “
)

SIGNATURE _
. Signature, fyped of prirted narme of regrieved agert and e § APOR-AD. (NOTE: Ragestt Agent irg] wih DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
Aftar May 1, 2005 Fee ug_lll be $550.00 Trust Fund Contribution. Added to Foes
10. - fOFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ petere TILE O change  [J Addition
NAME JARAMILLO YﬂLANDA NAME .
STREET AJDRESS | 20414 SW 83 AVE STREET ADDRESS
CIy-S1-2P MIAMI, FL 33189 £iIY-S1-2P
TE D 1 Deete TILE Clohange [T Acdition
NAME PULIDO, MARIQO ALARCON NAME
STREET ADDRESS | 12350 SW 132 CT - STE 207 STREET ADORESS
CiTY -ST.2P MIAMI, FL 33186 1Y -ST-2P
WRE {0 Detete e DO crange [ Addiion
NAME NAME
STREET ADDRESS _ | s romRess | 3 .
CITY-S1-7P CTY-ST-2P
TITLE [ betete TILE O change [ Addition
NME NAME
STREFT AJDRESS STREET ADDRESS
CITY-§3-2P CaIY-ST-2P
TME [T vetete TITLE Jcrange [ Acdiilon
NAME NAME
STREET AJDRESS STREET ADORESS
oTY-51-2P CITY-S1-2P
E £ Detete TE Octange [ Asdition
NAME NAME
STREET ADDRESS . ) R STAEET ADDRESS -
CAY-§1-2P _ CITY-ST-2P -
12. [ hereby cerlify that the information su&plled with thisg filin

indicated on this report or supplemen
of the corporation or the receiver or trustee e
changed, or on an attachi

SIGNATURE: "'m

w::h an address, withlail other like empowered

c.',gigﬂ

does not qualify for the exemption stated in Section 119. 07’_{3)(1) Florida Siatutes. | further certify that the information
i report is true and accurate and that my signature shall have the same legal e
ed 10 execute this report as required by Chapter 607, Aorida Statutes; &

‘ect as if made under oath; that | am an officer or director
d that my name appeats in Block 10 or Block 11 if

l Ce./;’lOOS’

MANME OF SUIMING OFRCER OR DIRECTOR Da:-l

Deyurmg Phone #




