2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT .. . Apr 30,2005 08:00 AM
DOCUMENT # P98000067496 L A Secretary of State

1. Entity Narme
SHOT GUN EAST, INC.

Principal Place of Business Mailing Address ]
1000 NORTH HIATUS ROAD 1000 NORTH HIATUS ROAD
SUITE 100 SUITE 100
LR R R
01262005 No Chg-P CR2ED34 (10/03)
DO NOT WR'TE ‘N TH'S SPACE 4, FEl Number Applied For
65-0855353 Mot Applicable

o . $8.75 additional
8. Certificate of Status Desired 1 Fee Required . .

e e I e e an o

5. Nﬁm_q and Address of Current Registerod Agent

E.H.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER CIRCLE SUIT430 DO NOT WRITE
BOCA RATON, FLL 33486 IN THIS SPACE

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

SIGNATURE b - — LN

Signalure, tyood or printed name af;egis«m-r;:d ;uem and tile if applcatie {NdTE. R;.g\;:exed Agent s»gna\;xresaqu‘mﬂ_ WhEr: l_e'ms\a‘l.ﬂlﬁ'l N GATE o
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributon. O Added o Fees
1a, OFFICERS AND DIRECTORS -
TITLE DvP B
NAME MILLER, ROBERT B

STREET ADDRESS | 1000 NORTH HIATUS ROAD, STE 100
CITy-SI-21p PEMBROKE PINES, FL 33026

e DVP
NAME MILLER, LEONARD e

STREET ADDRESS | 1000 NORTH HIATUS ROAD,STE 100 . Jon00nss05Te -
ohY-S1-2P | PEMBROKE PINES, FL 33026 7 [35/02/-05-80101-025 150.00
TILE DP l

NAME BERGER, ADOLPH

STREETADDRESS | 1000 NORTH HIATUS ROAD STE. 100

orv-si-zp | PEMBROKE PINES, FL. 33026 oL DO NOT WRITE

:.:::-E Il;\I‘E“';GER. HELENE IN TH IS SPACE

STREET ADDRESS | 1000 NORTH HIATUS ROAD STE. 100
CITY-ST-2IP PEMBROKE PINES, FL 33026

TITLE VP8

NAME COTT. CORINNE M

STREET ADDRESS | 1000 NORTH HIATUS ROAD STE. 100

orvs-zp | PEMBROKE PINES,FL 33026 . -

TITLE VPT

HAME COTT, LAWRENCE J .
STREET ADDRESS | 1000 NORTH HIATUS ROAD STE. 100
CITY -§T-2IP PEMBROKE PINES, FL 33026

< o LS T

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on is report of supplemental report is true and accurate and that my signature shall have the same legal effect as  made under cath, that | am an officel of direcion
ot the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an address, with er llke empowered.
SIGNATUHE(:;Z’“. ‘ : / ' Lidg LT T CHI DYA J,%r G-y 3-&f J(

SIGNATURE AND 'I‘V/tﬂ OWD NAME OF SIGNING OFFICER OR DIRECTOR ale Cayiime Phone ¥

L~



