2005 FOR PROFIT CORPORATION

FILED

— ANNUAL REPORT
DOCUMENT # P96000006040, - -

May 18, 2005 08:00 AM
Secretary of State

1. Entity Name

EAI INC.

Principal Place of Business; Mailing Address

11463 SUNDANCE LANE 11463 SUNDANCE LANE

BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US

DO NOT WRITE IN THIS SPACE

|

A LR AR

04272005 No Chg-P CR2EG34 {10/03)
4, FEI Number Applied For
65-0699550 Not Applicable
$8.75 aaditional
5. Certificale of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

DEVOCHT, STEFAN
11463 SUNDANCE LANE
BOCA RATON, FL 33428 .

DO NOT WRITE
IN THIS SPACE

8. The abiove named entiy submits this statemen: for fhe purpose of changing Its registered office or ragistered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — . ~

Sigrature, typad or pri-ied rame of regista‘ad agant awd Bie ¢ gnpheabie.

{NOTE. Regislorod Agent sTgnaturn réquited when reinstating) DATE

9. Election Campaligh Financing

FILE NOW! FEE IS $150.00 Trust Fund Contribution.

After Nay 1, 2005 Feo will ba $550.00

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS ] {

TILE D -

NAME DEVOCHT, STEFAN
STRELT ADDRESS | 11463 SUNDANCE LANE
OITY-ST- 2P BOCA RATON, FL

TME D
NAME PATEL-DEVOCHT, SHEELA
STREET ADDRESS | 11463 SUNDANCE LANE l

CITY-$T-2P BOCA RATON, FL
NE )
NAME

STRIET ADDRESS
Cl3y.-8T-21P

Lt ) I
NAME '
STREET ADDRESS
ITY-§T-2P

THLE

NAME

STRELT ADDRESS
CiTY-§7-2P

e

NAME

STAEET ADDRESS
CITY-8T-21P

00003675R
15/ 1A/05~B000E-012 150.00

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this ﬁ[fng does not qualify for the exemption stated it Section ?19?0753]@. Fhorida Statutes. | further centify that the information
accurate and that my signature shall have the same legal e
16 exatuts this repor as régulred by Chaplar 507, Florida Statutes; and that hiy hame appears It Block 10 o Bicek 111

ther like empowere%reFA N ‘DQU OCH‘T

indicated on this report of supplemental repart is true an
of this 2orporalion of e recalvaror Tustes empower.
changed, or on an altachment Wit an gddress, wi

SIGNATURE:

fact as if made under oath; that | am an officar or directot

SIGNATURE W'rvun QM FAINTED NAME GF SIGNING OFFICER Oft DIRECTOR

Date Daytime Phana #




