2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P96000001723 Jan 28, 2005 08:00 AM
1. Eniity Name Secretary of State
E.A. PROMOTIONS, INC.
Principal Place of Business __ T o M_ailin-ﬂg Addr;s-s )
1831 NO, NOVA ROAD 1831 NO NOVA ROAD
HOLLY HILL FL 32117 HOLLY HILL FL. 32117
TS R T
Suite, Apt. #, ate. = Suite, Apt, # etc 15t MOORE CR2E034 (1w04]
City & State City & State 4. FEl Number Applied For
o 59-3376680 Naot Applicable
Zip Country p Country 5, Cerlificate of Status Desired O ?i'gfqgf:é“""aj
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ’
ﬁgﬁ Sg %\il_g\I?ACREC')\AD Street Address (P.Q. Box Number is Not Acceptable)
HOLLY HILL FL. 32117
City FL Zip Code

8. The above named enlity submiis This statement far the purpose orchangmg its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of [egi# ol Sggnt.
(em Kacneor/tr

E{
'§ngnatura Iyoad'!!’nrwntad W ol ragrsterad agent and tfe f appicable (MNOTE Registered Agert signatura r@quied whan renslaing) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida P‘?P?TE‘?‘?‘T? of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE MR. [ Delete TILF Jchange  [C] Addition
NAME KARAGOZLER, CEM PRES - AN TR LR

STREEY ADORESS 810 MOCKINGBIRD DRIVE SIREET ADDRESS [ SRR AS-B00R 704 =00, 00
CiTY-ST-21P PORT ORANGE FL 32127 ) : CITY-S1-71P

THiLE MS. O Delete e {1 Change  [] Addition
NAME KARAGOZLER, HEATHER D TREAS NAME

STREET ADDRESS {810 MOCKINGBIRD DRIVE SIREET ADBRESS

ciry-ST-2p PORT ORANGE FL 32117 CITY-ST- 2P

ILE [ Delete e F1change  [J Addition
MAME NAME

STREET ADDRESS SIREET ADCRESS

CITY - 5T-7IP ITY-81-2P

TWILE ] Delets it O Change [ Addition
NAME NAME

STREET ADORESS SIRCET ADDRFSS

Ciy. ST-2P ST

MLE O Delete T [ change [ Addition
NAME NAKF

STREET ADDRESS SIREET ADDRFSS

Y- ST-2IP CHTY-Si- 2

e [ Delete Lk [CJchange [ Additlon
NAME NAME

STREET ADDRESS STREES ABDRESS

CITY- ST-2IP CITY-ST- 2ip

12. | hereby certify that the Informaticn supplied with this filin 3 does not qualify for the exermption stated in Section 119,07(3)1). Florida Statutes. | further cerify that the information
inclicated on this report of supplemental repart is true and accurate and that my signature shall have the same legai affect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustes empowerad to execute this repon as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if.

changed, or en an aitachrrw:‘u addrass, with all other like empowered.
SIGNATURE: e /4;{,4/;92//1’ ‘ /«//fh Db -7

~SIGNATURE ANJTYPED OR PRINTED NM.{E OF SIGNING OF RCER OR DIRECTOR Dag Deytrne Phona 4




