2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P97000014952

1. Entity Name

EASTERN DEVELOPMENT, INC.

05-03-2004 91007 002 ***150.00

Principal Place of Business

1330 S.E. 4TH AVENUE
SUITE
FORT LAUDERDALE, FL 33316

Mailing Address

1330 S.E. 4TH AVENUE
SUITE |
FORT LAUDERDALE, Ft 33316

24067493

2. Principal Place of Business 3. Mailing Addrass

0

Suite, Apt. #, etc. *Suite, Apt. #, elc.

04212004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0733321 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

EL|OPOULOS BIANE E

7Y wvw 7 SH

Street Address {P.O. Box Number is Nol Acceptable)

-FOR-'I'—EAUDERBH:E—FI:“SS%M Z)é/ﬂﬁy 661461\ Fi

3394y

City Zip Code

FL |

8. The above namad entity submits this staternent for the purpose of changing its registered
the cbligations of registered agent.

—DM%M

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aoy

Signature, typea',anmed name of registered ager and tlwal applicable,

(NOTE: Registerad Agenl signalure required when reinstating)

DATE

FII..E NOWI!I FEE 1S $150. 00‘

_ After May 1 2004 Fee will be 5550 00 . Trust Fund F]onrribulion.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TMLE PD [ Delete TILE [ Change [ Addition
NAME ELIOPQULCS, DIANE D /_ NAME
STREET ADORESS -BS0O-NESTHET /1Y v T S STREET ADDRESS
ONY-ST-2P | FORT-HABERBALE-FI—33364 bg/m deadd AL s
THLE vD 33YYY 7 Opeae TiILE (I Change [ Addition
NAME NEYRA, PATRICIA A NAME
STREET ADDRESS |-BI0O-NE+6FH-8F /1Y v 77 s5F. STREET ADDRESS
Ciry-51-21p R EALBERDALEF23304 CITy-57-2P
belray Bend A
THTLE 33 g VY O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Ciry-381-2IP
TITLE 1 Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
oTY-57-2P £iTy-1-2p
TINE [ Delete TIILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T1-2IF CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-S7-2F

12. | hereby certity that the information supplied with this fifin
indicated on this report or supplemental report is true an

g

changed, or on an atiachment wi

SIGNATURE:

585, with all cther like empowered.

does not gualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s//of

SIGNATURE AND TYPED OF'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Prone #




