FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90218 035 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04929

1. Entity Name

EASTERN SEA SYSTEMS, INC.

Ry ',’ia‘/

PrincipadPlace of Business

1635 S5; MIAMI RD
SUITE$
Fg. LAUDERDALE FL 33318

Mailing Address

P.O. BOX 030235 v i e
B’g LAUDERDALE FL 3301 '

U
Suite, Apt. #, efc. Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
04-0722759 Not Applicable
Zp Gouniry p Country 5. Cerlificate of Status Desired ~ [] 98-/ Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— Name

ONEILL, JORN J.

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

1635 S MIAMI RD
SUITE #58 -

FT LAUDERDALE FL 33316

City Zip Code

FL

8. The above named entity submits this statement for the purpose 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. |

SIGNATURE |

Signalre, tyced o prinied name o registerad agent and e it epphcable (NOTE Registared Agen: signalute requnad when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. 1

$5.00 May Be

Added to Fess

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE - P [ petete TITLE [J Change  [] Addilion
NAME O'NEILL, JOHN J NAME
STREET ADDRESS | 1635 S MIAMI ROAD, SUITE & STREET AGDRESS
CiTY-S1-2IP FT.LAUDERDALEFL 23 3 /8 CITY-ST- 2P
TITLE (] Detete TLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-S1- 19
TLE [ Delste me [ change  [] Addition
17 S b - T T NAME T T[T o - - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ petete TILE [ change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE r 1 Delete TITLE [JChange 1 Addition
NAME . NAME
STREET ADDRESS 1 “igy STAEET ADDRESS
omv-srap | CITY-ST-2IP
TITLE 7 Delete THILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Y- 5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart 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
aof the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if

¢hanged, or on an atta ent with an addrass, with all other like pawered
M 7 wm/ . O Wecc 4/95—/05’ DT 7 227

AND TV#E‘B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone +

T .,



