FILED

2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000075876 05-19-2004 90007 005 ***150.00

1. Entity Name

EASTERN AIRPARTS UNLIMITED, INC.

Pringipat Place of Business Malling Address 4 40 4 5 5 q 6

6850 H AVE 6850 H AVE
FORT ALE, FL 33309 FORT LAUDBEDALE, FL 33309

R W [ R OATAR IR R
Jo\ SN 6™ AE
Sulte, Apt. #, etc. 2\& } Suite, Apt. #, etc. 03062003 Chg-P CR2E034 (10/03)
ity & Stgte City & State 4. FEI Numnber Applied For |
M{i * L 65-0784712 Not Applicable
ip Caunt Zip Country - ] $8.75 acditionat
530 éq é A 5. Certilicate of Status Desired O Fee Flequirec; lana

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CANTQNE, ROBERT e R?\!E- MQE@,_? Q

6850 NW20TH AVE Street Address‘ X Nu or is Not Acgbpla
FORT [AWDERDALE, FL 33309 (2

. ] . | SUT2 2o

City e

A v T Lavasponl Z FL | %80

mils this sf&tement for theBurposs of changing its registered oflice or reglslared agent, or both, in the State of Florida. 1 am familiar with, and 5ccepl

agent.
ad

8. The above named entity
the obligaticns of regist

N

SIGNATURE

Sigaature ffpad of printe of regist il applicable, {NOTE: Registerad Agent signaturs required when reingtating) DATE
e
FILE NOW!!! ; 1S $950.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFees

10. .. - QFFICERS AND DIRECTORS IS EiT ADDITIONS!CHANGES 7O OFFICERS AND DIRECTORS IN 11
e ' .1 PD ’ es e TR D pelte . Qe . E?A 1 9 . [0 Ghange- —Wn

HAME PICARD,CATHERINE _ . _~.. —— - - -~ —fwme | ] sﬁr\ METTE

STREET ADDRESS | B850 NW 20TH AVE « | smEET ADoRESS laoi ﬂ‘ AVt Paé )1&

amv-s-z2 | FORT LAUDERDALE, FL. 33309 CITY-ST- 2P ‘QMM'%G'I FL__ -‘;g,o S

TILE VPD %Dggem e [J Crange [ Adition

NAME CANTONE, ROBERT NAME

STREET ADDRESS | 6850 NW 20 AVE STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE, FL 33309 CITy-ST-2IP

IMLE [ pelete TILE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

e [J petate . e [ Ghange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE O Delete TMLE [} Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P Cy-st-ap

e ] elete TILE , (O Change [T Acdition

NAME . i R e MAME " T

STREET ADDRESS . T smm ADDﬂESS

CITY-ST-ZP - oy s ap”

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corparation or the iver or trustee empowerad to execute this report as required by Chamer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an alta nt with an address, with gl othgr like empeyered.

SIGNATURE: PR T éT‘LcD Sllihq

S$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytame Phone

\



