FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P96000006637
1. Entity Name 02-14-2005 90075 017 ***150.00
EAST SHORE ENTERPRISES, INC.
Principal Ptace of Business Mailing Address
5900 BROKEN SOUND PKWY NW, SUITE 101 5900 BROKEN SOUND PKWY NW, SUITE 101 . 5001 5 2 3 4
BOCA RATON, FL 33487 BOCA RATON, FL 33487
TS v RCHTARA IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEi Number Applied For
65-0635737 Not Applicable
Zp Country Zip Country 5. Cedificate of Status Desired 0O ?g';’?q::g:;“om'
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B - =" Namg ™=~ T T TR TS e S i mee e e
MILLER, ROBERT M
5900 BROKEN SOUND PKWY NW, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agant.
SIGNATURE % X177 M : ZL-7 5"

signazufe typed or printad rumn of registared agent and titie il nppbcablc (NQTE: Registerad Aggni signaiurs required whan reinsiating) " DATE, -
' FlI-E NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS TN 11
TMLE .| P Delete TITLE _sﬂ-’-ﬁ [ cChange [ Addition
NAME WARM, ERIC J NAME ohert Mtier
STREET ABDRESS | 5900 BROKEN SOUND PARKWAY NW, SUITE 101 seeTooiEss | S0 Brotun Downd P!wq B e
¢rv-st-2p | BOCA RATON, FL 33487 o | Bt Redn , Fy S3487
1ITLE 0] Detete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P
TITLE [ pelete TITLE [J Change  [] Addition
HAME - - . MAME - . - - - —— -~ -
STREET ADDRESS STREET ADDRESS
CIry-S1-139 CITY-$T-7P
TITLE O oelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-26 CITY-5T-21P
TITLE O palete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
cv-skar | -t - ) CITY-S1-2P _
TME . O Delete e " [OChange [ Addition
NAME R . . ' NAME .
$TREET ADDRESS o STREET ADDRESS
CiTY-ST-2IP - - - : GITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am &n olficer or director
of the corporation or the receiver or try mpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an’adgress, with all other like empowered

SIGNATURE: g/ %/ oZ - FFO—
sIGHATURE AND TYPED OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




