’ FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

. —— ——ANNUAL REPORT —_ S t f St t
DOCUMENT # P96000028916 ecretary ofr state
05-14-2007 90088 031 ***150.00

1. Entity Name

EAST COAST AQUARIUM SERVICE, INC.

Principal Place of Business Mailing Address - q Ullwyu=~
6461 GARDEN ROAD #101 6461 GARDEN ROAD #1 . i
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
R e O G
| 4230 Emparss S
Suite, Apt. #, etc, Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & St 4. FEI Number Applied For
(qu{m a@eadn Coaedens FU ™ 65-0655677 Not Aoplcatie
Zip | Covntry zwp:‘)’_’p‘{é EO Country 5. Cerlificate of Slalus Desired [ gg-gsqﬁf:;m“m
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAILEY, RANDALL T
4250 EMPRESS ST Streel Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ____
Signature, typed ot printed name of registered agent and titls il applicatiie, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD " [ Delete TITLE [ Change [ Additin

NAME T BAILEY, RANDALL T NAME

STREET ADDRESS | 4250 EMPRESS ST STREET ADDRESS

Ciy-S7-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2IP ] i _ .
-mE T 7T T O Deleee me [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S¥-2IP CITY-57-2IP

TILE O Delete TILE [ change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY -ST- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or suppfemental report is irue and accurate and that my signalure shall have the same legal ettect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac with an gddress, wih all oir:er like papowered.
Y50-OC7 58462777

SIGNATURE: 14
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR Date Daytime Phane #

(4



