SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

. PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

EAST ATLANTIC BLVD. INC.

Malling Address
2630 NE. 22ND AVE.

Principal Piace of Business

2630 NE. 22ND AVE.
LIGHTHOUSE POINT FL 33064

BIVIANO, ONOFRIO
2830 N.E. 22ND AVE.
LIGHTHOUSE POINT FL 33064

P96000013034 (9)

LIGHTHOUSE POINT FL 33064

AMOANT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

~ Counly
_9. Name and Address of Current Registered Agent )

2. Principa! Place of Businoss T 2a. Mailing Address
] o
3 Suite, Apt. ¥, etc, Suile, Apt. #, elc.
2l 27| I
| City & State Cily & State
23 - o . 28| -

Zip ) Country ) Zip

2 2] 29

B1] Name

B2

B3

FILED
Sep 16 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

1% 633$6Qﬁqykwmmr
’

| 4. FEI Number
Nol Applicatie

| APPLIED FOR | ]
$8.75 additional

5. Cerlificate of Slalus Desired )
Fee Raquired

6. Elaction Campaign Financing $5.00 May Be
~_ Trusl Fund Contribution ME__! ____ Added to Fees
8. This corporation owes or has paid the currgn year Intang]
Parsonal Properly Tax due June 30. Yes o
10. Name and Address of New Registered Agent o

Streel Addross (P.O. Box Number is Noi Acceptable)

*765] Zip Code’

FL

14, Pursuant 1o the provisibns of soctions 607.0502 and BDT:1SDB,7F7|76r7ia;éalute'si,ﬁérét;é{r’é—r;;ﬁ;éd corporation submits this staternent for the purpose of changi;ig its Feéiﬂamd o
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Stalules.

SIGNATURE _ e e
. <l agenl andg tdie o applicable .

Slgnature. typed of printed nanma of Togsle

INOTE" Registerad Agent skynaluro fequired wher reinstating)

T pate

12, " OFFICERS AND DIRECTORS

TITLE

NAME
STREET ADORESS

CITY-51-2iP
TITLE

D
BIVIANO, ONOFRIO

2830 NE. 22ND AVE.
LIGHTHOUSE POINT FL 33084

NAME
STREET ADORESS

CITY5T-2P J
TME

NAME
STREET ADDRESS

| omestar |
TLE

NAME
STREET ADDRESS

| CIv-STZe
TLE

NAME

STREET ADDRESS
| onvsize
TITLE

NAME
STREET ADDRESS
CHY-5T-2IP

in Block 12 or Block 13 if changed, or an an altachmen! with an address.
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[Joeiee

EE
1.1 1ITLE

1.2 NAME
1.3STREETADDRESS
14 CIY-51-21F
zime |
22 NAME
2.3S1REETAPDRESS

34 TITLE

32 NAME

33 STREET ADDRESS
34CITY-STZP
44 TILF

4.2 NAME

43 STREET ADDIRESS

Jascnysrap |

51 TITLE
5.2 NAME
5.3ST1REET ADDRESS

6 1TILE
6.2 HAME
6.3 STREFTADDRESS

&4 CITY-ST-2iP

240TEST2F,

gagiysTaC |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
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e qpuooe [T mastor
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514

14.| hereby; cerify that the ir{ﬂi"rﬁigiian_;ﬁﬁﬁiﬁﬁ with this f|!\!{g'Ebfe;mnaiqiuﬁﬂf'{m{; exemplion slaled in section 119.07(3)(i), Florida Statutes. | furthar"éériify that the information
indicated on this annual repart or supplementa! annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am
an officer or direcior of the corporation or the receiver or tiustes ampowerad 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears

C-I/q.n /ﬂ y

CR2E034 (5/98)




ROSSI ACCOUNTING

and Financial Services, Inc.

460 Forrest Springs Dr, Gatlinburg, TN 37738
Phone/Fax (615) 430-5015
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