2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGUMENT # P94000044638

1. Entity Name

EASTBORNE Il CORPORATION

100
FORT LAUDERDALE FL 33308

Principal Place of Business _ Mg‘ll‘lﬁg Addross
4901 N FEDERAL HWY 4901 N FEDERAL HWY
STE ETE 100
FORT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

|

AR

(IR

i

Feb 16, 2005 08:00 AM
Secretary of State

[0

BARBER, KENNETH T,

4901 N FEDERAL HWY

STE 100

FORT LAUDERDALE FL 33308

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State _ o City & State 4. FE| Number : Applied For
€5-0499646 Not Applicable
Zi Country Zi Count i
P iy P ountry B. Cerliicale of Status Desired ~ ©]  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nevr Registerad Agent
) S - Name j

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

City

FL J Zip Code

the obligations of registered agent.

8. The above hamed entily submits this statement for the purposs of changing its registerad office or registerad agant, or both, in the State of Florida. 1am familiar with, and accepl

SIGNATURE

Signalute, typed of prinisd name of tegistered agt{m 'a‘ndlﬂlé‘fappﬁcable

{NUTE Regstered Aqant sighattie requirad whan ns?nsmrmg)

* FILE NOWN FEE IS $150.00
Atter May 1, 2005 Feo Will Be $550.00 = 7.
Make Check Payable to Florida Department of State

DATE
9. Elsction Campaign Financing  $5.00 May Be
TrustFund Conpribution. [T Added to Fees

10, 7 QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
il D 7 Delete e - [Z] Change [ Addition
HAME BARBER, KENNETH T NAME L0222 1ve4e

STREFT ADDRESS | 4901 N FEDERAL HWY #100 STREF | ADDRESS DS BA0S-30S-018 190

ciry st-gp FORT LAUDERDALE FL 33308 CITY-Si- 0

1L ' T Defete mE CJcChange [ Addilion
RAME NAML

STRELT ADDRESS SIREE] ADDRESS

Gily- SI- 19 CUY-S1- 2P

g h 7 pelele TTE [ change [ Addition
NAME NAME

SIREET ADORESS - SIREFT ADDRESS

CiTy-5T-7iF CITY-5i-JIP

NI "3 Delste il [ change T Addition’
MAME NAME

STREEY ADDRESS STREET ADBRESS

CHY- SF-1e CHIY.51- 2P

1 N T B 7 Detete e [T change [ Acdition
HAME NAML

STREET ADDRESS STREE T ADORESS

Gily-SI-28 CTY.ST- 2P

TLE i T nelete e CJchange [ Addition
NAME NAM

STRECT ADDRESS SIRECEABDRESS

CHY-ST-2ip A CiTY-SI-JIP

12. ! hereby certify that the Information supplied with 4
indicated on this reportar s
of the corporation or the rgler
changad, or on an att

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

femental repoig is fue and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an officer ar director
ered to axacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

ith al) other like empowered.

2)ro[0  aqsy-s8vg

/' SGNATURE AND TYPED OR mfnsuums OF §

S#GNING OFFICER OR DIRECTOR

Date Dayimo Phone ¢



