2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P04000044638 - Feb 23,2004 08:00 AM
i Eyname Secretary of State
EASTBORNE Il CORPORATION
Principal Place of Business . Mailing Addres:
4801 N FEDERAL HWY 4801 N FEDERAL HWY
STE 100 STE 100 i
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
rrmsme——— w1 |||
Suite, Apt #. ete o ) Sune. Apt. #, elc: MOORE CR2E034 (11/03)
City & Siate e T Cnisew a4, FOlNumber ‘ T [Aeolied For
) ) 3 65'049,9_9_‘55 . { |Not Apglicable
op Country Ze Courtry 5. Cenificate of Status Desired ] gi'g?qgf:éﬁonal
5. Nare and Address of Current Registered Agent -'. 7. Name and Address of Néﬁ Fiég\slered Arg;nt .
Name .
E&I;P ERIEEEEJ#AEJ I!:il\;\er Street Address (P.O. ch_l;lur}abér is Not Acc;pt_a.t;l:a)' I - . =
STE 100 — '
FORT LAUDERDALE FL 33308 B o , ,
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE , . . n el ! B e e

Signawre. typea o printed name of rogestered agent and itls f applcabie {NOTE, Regisiaren Agent signature required when renstanng) . DATE ) -

FILE NOW!! FEE IS $150.00 . . X
. = g . . Election C Ign Fi
Ateritay 1, 2000 Feo il o $55000 oo e 3500 e

Make Check Payable to Florida Department of State - ) i -
10. — " OFFICERS AND DIRECTORS U KX ADDTIONS/GHANGES 10 OFFICERS AND DIRECTORS TN 11 _
TME ) ] peete nTE [JChange ] Addition
NAME BARBER, KENNETH T HAME LROND0aE1 740 L.
STREET ADDRESS 1 4901 N FEDERAL HWY #100 STREET AUDRESS o 3{1 7 f},%__ggé 4002 1 Sﬂ 0o
omy-sT-zP | FORT LAUDERDALE FL 33308 . Jowsiae e TR
TITLE 7 Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP _ ) o omestae _ . o o 7
g 2 Delete TTLE [ change [ Addition
NANE NAME
STRECT ADBRESS STREET ADDRLSS
CITY-$T-2P . ‘ . J CHTY-ST- 21 o L ) R
TmE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- ZIP L e L CiTY-sT1-2IP . . . e
g [ Delete TILE [ Change £ Andition
NAME NAME
STREET ADGRESS STREE? ADDRESS
LY -S7- 7P . CITY-S1-ZIP , . [V
TTLE [ pelte TTLE [l cCharge [ Addiban
NAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T- 2P N civestoze _ , e

12. | hereby certify that the mforpfatio
indicated or this report or sfpplel
of the corporation or thergteiverg

bplied with this fifing does not qualily for the exemption stated in Section 11907;{3){0, Farida Statutes, ! further cerbify that the information
al repertis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer ot directar
tee ernpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 1 if
Ydrass, with all other Tike empowered.

SIGNATURE: ' , L - E

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECYOh Date - Daytene Fhone #




