FILED

May 06, 2005 8:00 am
2005 FO'RSESRLTR%%%';%RM’ON Secretary of State

DOCUMENT # P97000075876 05-06-2003 90082 037 ***150.00

1. Eniity Name
EASTERN AIRPARTS UNLIMITED, INC.

Principal Place of Business Mailing Address
1201 SW 26TH AVE. 6850 NW 20TH AVE
PMB 242 FORT LAUDERDALE, FL 33309

POMPANO BEACH, FL 33069

Suite, Apt. #, elc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For
65-0784712 Not Applicable

ap Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

- __B._Name and Addrass of Current Registerad Agent o - __7._Nama and Address of. Mew Ragistered Agent ___________ —
Name
MREJEN, ARIE P.A. i
701 W CYPRESS CREEK RD. Street Address (P.0. Box Number is Not Acceplable}
STE. 302
FORT LAUDERDALE, FL 33309
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o printed nama of regisiered agent and ttle # applicable. (NOTE: Registersd Agant signature requared when reinstating) OATE
FILE NOWII! FEE IS $450.00 9. Blection Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE PD 1 Delee TME [] Ghange [ Addition
NAME PICARD, CATHERINE HAME
STREET ADDRESS | 6850 NW 20TH AVE STREET ADDRESS
CIFY-ST-21P FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE s [ petete s O change [ Addition
NAME FLOOD, ANTONIETTE NAME
STREET ADDRFSS | 1201 SW 26TH AVE., PMB 242 STREET ADDRESS
CITY-§7-2P POMPANOQ BEACH, FL 33069 CITY-ST-2P
TTLE 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT-7IP
TITLE O3 Delete TiNE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE O detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-71P
TITE [ Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida S1atutes. 1 further cenity that the information
indicated on this report or supplemental report is true anc accurale and thal my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this reporl as required by Chapler 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachmeni with an address, with all other like empowered.

sneumuns:d/mlzféu . Mol Aitdonietde M. E food ﬂ?a,q [, 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Cate Daytuma Phone #




