FIi_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siafe ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90198 013 ***150.00

DOCUMENT # Pg4000016974

1. Corporition Name

EASTCOAST CREATIVE DESIGNS, INC.

AN AR A

Principat FPlace of Business Mailing Address
6120 NW. 10 GOURT 6120 NW. 20 COURT
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN T+ iS5 SPACE
3. Date |ncorporated or Qualifed
02/23/1994
2. Principid Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 783 Mo 75 O 26] Jhrn € 650485927 No Appiicable
Suite, FPL #, etc. Suite, Apt. #, elc. . . $8-75 Additional
E‘ A ROI ;] 5. Certifc ate of Status Desired O Foe Re.juired
City & {itate . _ City & State 6. Etection Campaign Financing $500 Viay Be
E‘ &ﬂrﬂfﬂ“(_ K/_/’? WS /C' ;‘ Trust FFund Contribution U Added t) Fees
Zp 6T Country Zip Country 8. This comporation owes the current year Intangifle
;l Y206 ) E;l é{f A E Eai Perso1al Property Tax. Yes CINo
9. Name and Adtlress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name g
BEAVERS, BRIAN 82| Street Ald f:o BocN b'gft A ble)
reel ress 0. Bo< Number 15 NO CCe e ; -

MARGATE FL 33063 5
| Pyprc JSress FL 1% 584

11. Pursuant to the provisions of Szctions 607.050:2 and 607.1508, Florida Statutes, the above-named ¢orporation subm ts this statement for the purpose of changing its registered

office o registered agen buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apxcintment as registered
agent. | am famili ._arid accept the obliga: of, Section 607.0505, F orida Statutes. ot
gl o 2 3-5F

SIGNATURE
or printed n me of regitered fyﬁnn titie 1f applicable. (NO E: Registered Agenl signature rec uired when renstating - DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE ) [J DELETE 1.4 TITLE NPT 7ﬁ Wchange [ Addition
e BEAVERS, BRIAN 2ng fop it FeAveRS ‘
streeTAporzss| 6120 N.W. 20 COURT \asweeTaooRess | £/ YS3 N 337H Cour b #0077
CITY-ST-2P MARGATE FL 33063 14CITY-5T-2P Coral Sprinys, 7L 33063
TME [1 DELETE 21 TITLE [JChange  [[] Addition
NAME 22 NAME
STREET ADDR 35S 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-5T-21P
TITLE (] DELETE 34 TITLE [OcChange [ Addition
NAME . 32 NAME
STREET ADDR 38§ 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-37-2P
TIME [ J DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 155 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME (J DELETE 54 TITLE JChange [ Addition
NAME 52 NAME
STREETADDR 35S 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2P
TTLE [ DELETE 6.1 TITLE [OcChange  [] Addition
NAME 6.2 NAME
$TREET ADDR 355 B3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | here 3y certify that the information supplied with this filing does not qualify lor the exemption stated n Section 119.07(3)(i), Fiorida Statutes. | further ertify that the information
indica ed on this annual report or supplemental annual report is true and acurate and that my signa ure shall have thie same legal effect as if made under oath; that | am an
officer or director of the corpor.tion o the fece ver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if change 1, or on an attachment with an address, with ali other like empowered
G-RZ-7f S5y 754642

SIGNATURE: _____ -

0174839

CR2E034 (11/98)




