FILED
2005 FOR FROFIT CORFORATION Apr 26, 2005 8:00 am

DOCUMENT # P04000171737 ecretary of State

1. Entity Name 04-26-2005 90183 026 ***158.75

E.A.N. INC.

Principal Place of Business Mailing Address -

3783 CATHEDRAL COVE RD. 3783 CATHEDRAL COVE RD.

JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US

S s UAVURRA01 ATy
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

0 —20D =2 ‘3-6 "" Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired P, gi'gfq'ﬁf:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

FREIHA, MITRI

3783 CATHEDRAL COVE RD. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and Utla il appcatle. (NOTE: Registerad Agent $ighature required when rainstating) DATE
FILE NOWI!l FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change [ Addition
HAME FREIHA, MITRI NAME
STREET ADDRESS | 3783 CATHEDRAL COVE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-S7-2IF
TME T [ Delete TILE [ change [ Adgition
NAME FRE!HA, MITRI NAME
STREET ADDRESS | 3783 CATHEDRAL COVE RD. STREET ADDRESS
CITY-53-21P JACKSONVILLE, FL 32217 CITY-8T-219
TILE s 1 belste TITLE [ Change ] Addition
NAME HADDAD, RIM NAME
STREET ADDRESS | 3783 CATHEDRAL COVE RD. STREET ADDRESS
ary-st-zp JACKSONVILLE, FL 32217 CITY-8T- 27
¥IMLE 1 Detete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE Ochange ] Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTy-51-29 crTy-S1-2P

12. | hareby certify that the information supplied with this ti!ing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executg thisTépor ps required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss
Y/22/05 90495535

Twith a empovy

A . -
SIGNATURE AND TYPEL-GR PRIRTED NAME OP-STGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




