2004 FOR PROFIT CORPORATION 05-27-3004 S0TR 013 +771T5.00
. ANNUAL REPORT P97000074909
DOCUMENT # P97000074909 FILED
1. Entity Name | . .
EA INVESTMENTS, INC. 04 JUNZ] AM 8: 19
.  SECRETARY OF STATE
'Principai Place of Business Mailing Address . EALL}:\H}ﬁSSEE, FLOR‘DA
160 BOAKE TRAIL 160 BOAKE TRAIL _
RICHMOND HILL- ONTARIO, L4B-3-8 CA RICHMOND HILL- ONTARID, 14B-3-8 (A . .
. ; !
2. Principal Place of Business 3. Mailing Address j i
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252004 Chg-P _ CR2E034 {10/03)
Ciy&sae Oy & State . . FEI Number Amied For
: . 59-3469419 Not Applicable
Zip : B Cauniry Zi;‘: Country 5. Cerfcate of Stas Desived (] ?g.;mgmm
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Raglistered Ageni
: Namg

BESHARA, HARB :
7031 BENJAMIN RD., SUITE #G Street Address [P.C. Box Nurnber is Not Acceptaibie}
TAMPA, FL 33634 :

City : Zip Code

| o . FL |

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered ageny, o boll. in the Siate of Fiorida. | am familiae with, and accept
the obligations of registered agent. :

SIGNATURE ‘
Signatiee, yped o printed name of registenad agant and it if sophicable NOTE: Ffsginucn Agem signatue requaed when remeiating} DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Firancing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution, - Added ta Fees
0. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oI me - D 03 petete it Clchange [ Addition
“|.wMe 7\ | AFFARA, ELIAS | NAME - — 4 ’
. )
s| SSTREETAODRESE-| 14 HUNTINGTON PARK DR STREET ALDRESS } !j;',‘.:'D-:E =17 136 } -
L] wrgmms. | THONHILL ONTARIO L3T 769, oITy-51-2p 06/22/04~-01073--001 *%Z5.00
fmes “iD E O Deste Tme _ Olcange (O Addicn
" NAME AFFARA, ELIASI RAME ’
SIREETADDRESS | 160 BOAKE TRAIL . ' STREET ADDAESS
ciFy-$T- 3P ONTARIO, L4B-38 CriY-§T- 2P
WILE e O petete TME ‘ O change [ Adgition
NAME ' KANE
STREEY ADCRESS . L STREET ADDRESS
CITy-51-2F ; CITY-ST-2¢
TE : 3 petrte Mg . Clchange [ Addition
NAME . HAME
STREET ADDRESS ‘ | STREET AGDRESS *
| cv-st-aF - ) ) CiTY-57-2°
meo L [ pelete e ClCtange [ Adstin
WHE oo NAME .
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P . omv-st-zap \ ﬂ. { \ /\
e . Cosse - e M Dok 03 sagtion
HAME . NAME
STREET ADDRESS : STREFT ADDRESS
cinv-§1-2p . CITY-S7. 2P

12. | hereoy certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
Indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporalion of the receiver or trustee empowesed (0 execute this report ds reguired by Chapier 807, Florida Stelules; and thal my name eppears in Block 10 or Blogk 11 if
changed, or on an atlachment with en address, with alt other ke empowered.

SIGNATURE: XN 7 /At EFARY __ May- 25 200y 95787969

SIGNATURE AND TYPED OA PAINTED NANE OF SKINHG OFFICER OR CIRECTOR Deaytre Phone ¢




