2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000088937 Mar 21, 2005 08:00 AM
1. Entiy Name ' Secretary of State
EASY CORP. OF NORTH MIAMI BEACH
Principal Place of Business z o T . hiailfng Ad:!r;_s;
2065 NE 1515T ST, NORTH 2065 NE 1518T ST, NORTH
N MIAMI BEACH FL 33162 N MiAMI BEACH FL 33162
s e |{[{I{EHIININNOOAEN
Suite, Apt. #, etc. T Suite, Apt. #, efc, - 1st MOORE CH2E034 (10[04)
City & State o _ City & State 4. FEI Mumber Applied For
— 65-0740103 Nat Applicabl_e
Zip Country e Couniry 5. Certificate of Status Desired | ?i'ggl‘;;ﬁm”a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
S ) T | Name - :
?gfssEﬁgﬁé%:S#ESRTREEITE 500 - Street Address (P.0, Box Number is Not Acceptable)
AVENTURA FL 33180
City FL Zip Coda

8. The above named antity submils this statement for the purpase of changing fis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agent

SIGNATURE - S — -
Sgratuta, hypad o prrlad name of ragustered agan) and Wie f applicable {NOTE Regisierad Agent signalura required when reirstaling) . - _ DATE.
FILE NOW!!! FEE IS §150.00 8. Election Campaign Financing  $5.00 May be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~ GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i 1
WiE D o T O pelete HiE [ Ghange [ Addition
NAML SCHECTER, ARNCLD KANE L0027 1EDd
SIRELT ADDRLSS | 2065 NE 1515T ST, NORTH STREFT ADRRFSS HE42 L T5-B0053-020 150, 08
cny-st-ne [N MIAM! BEACH FL 33182 oY SF- 2P
TN o 3 Delete : nnf [] change [ Addition
NAME MAME
STREET ADDRESS . SIREFT ADORESS
Cliv-S1-218 GTY-S1-2P
IAILE D velete i [ Change [ Addition
NAME NANE
STRFET ADDRESS STREET ADDRESS
onY-ST-ap LIy ST Ip
e ' T Oopekel I = O] Change  [] Addilion
NAME NAME
GTREET ADDRESS STREET ADDRESS
oY -5T-2P CHTY-ST- 2P
e o ' M Detete @ wms N Clchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
oy -51-21 oY -SI-21p
L 0 Delete it [ Change [ Addition
MAME NAE
SIRCLT ADDAESS SIREEF ADDRESS
CITY-8T- 2P I Civ-SI- A1

indizated on ¥1is report of sysblementa)report iy true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the carporation ¢r the regeiver or tryétee emgtwered te execute this report as required by Chapier 607, Florida Statutes, and that my name appsars in Black 10 ar Block 11 if

changed, or on an attachyhent with addre(s:,,?\ all ather like empowerad.
SIGNATURE: 44

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phona ¥

12. | hereby certify that the iriﬁ_inggﬁ?msd?ﬁed with this'ﬁling does net qualify for the exemption stated in Section 119.07(3)(M), Florida Statutes. | further certify that the information
e
it




