2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P95000060053 Secretary of State
1. Entity N
ity Hame 05-03-2004 90748 031 ***150.00
EASTSIDE DEVELOPMENT CONTRACTORS, INC.
-Principal Place of Business”  * ‘Mailing Address
812 NW 15T STREET 812 NW 1ST STREET
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
us us
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2EQ34 (1 1,/03
City & State City & State 4, FEI Number Appiied For
E— - .- .. 65-0622518 Not Applicable
zp Gountry ap Country 5. Certificate of Status Desired ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agemt

Name

BDQAZMS\I;‘VAF'S?AVIDF ’ ﬂs.t;eet Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33311

City FL Zip Code

N - T

3 The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or bolh in the State of F!onda " | am fgmiliar with, and accept
the obligations of registered agent.

SIGNATURE A4 4 gy ey cines :
Signature. lyped or printed name of regisiered agent and tile if applicabie, (NOTE Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS . [ Delete TME [Jchange [T} Addition
NAME ’ DAMERAU DAVID F NAME
STREET ADORESS | 2401 NE 37TH STREET STREET ADDRESS
CITY-57-2P FT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE . O Delete s [ Change [ Addilion
RAME : NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 230 CITY-$1-21P
THLE ) [ Detete TILE T [[J Change ] Addition
NAME NAME
CIRECTADDRESS [~ - - - - - - STREETADDRESS j~——= -— ~ =~ -—= - ——=
CITY-ST-2IP CITY-ST- 2P
TITLE - [ Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE (] Delete THLE 1 change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITE ] Deleie THLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
-indicated on this report or supplementat report is e and accurate and thal my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporation or the receiver,or trusiee empa d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed. or on an attach th-an adgire: fall other like empowered.

SIGNATURE: Dauid F. Damerae  4-30-04 ( s4BR5-1032

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




