FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P95000060053
1. Entity Name 04-29-2005 90268 010 ***158.75
EASTSIDE DEVELOPMENT CONTRACTORS, INC.
Principal Place of Business Mailing Address
812 NW 15T STREET 812 NW 1ST STREET
FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 US
AR IR A
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, elc. Sulte, Apt. #, elc. 04282005 Chg-P CRoE 034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0622518 Nat Applicable
Zip Country p Cauntry 5. Certificate of Status Desirad ca/gjgfm';fdmo"al
8. Name end Address of Current Registered Agent 7. Name and Addressa of New Registerad Agent
H Name
DAMERAR, DAVID F Cozuascr _ wgﬂgolg _ f‘— _ lp)rb’/)?’) LU
812 Nw ST (g=1 ress (.. x Number is Not Acceplable
FORT LAUDERDALE, FL 33311 T Ym OWLY § AL m 2’
City Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered ofi§e gf regisigred agent, or both. in the Stat l orida. 1 am I‘amaixar with, and accept
the ohbligations of registered agent.

SIGNATURE 7( D’Jr v F D/AT M ZZA (,( ; / 6(/97/§{/

Sigrature, lypad & printed name of reglstered agent and lite it sppicable. issarod tigrare r‘quwed when rems:a:nu)
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign ﬁnanclng $5.00 may Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTS m TITLE 75 W ] Additicn
NAME DAMERAU, DAVID F NAE D A’ IV‘ §RAU D /\. (/} p /'-,
STREET ADDRESS | 2401 NE 37TH/STREET STREET ADDRESS cé
CITY-S57- 2P FT LAUIZ() ALE, FL 33308 CTY-S1-2P 1,_-/”1 T /A Mﬁ‘i/l 9ALE', 72 9;;@'
TmE O puiets mE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P COY-ST-2P
TIME 1 Delete THLE [lchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-2P
TME O Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP ty-57-0P
TITLE O belets e [ Change [ Adeition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-ST-21P CITY-57-7P
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY - ST-7F

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true apt accurate and that my signature sha| a the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empgrergd to execute this repon as required by Chabter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with,an 7 fidresf, WitWall other like empowered.
SIGNATURE: : L//QY 216 ‘f) S x~/0% 1
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrna Phone #

)\J




