2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 21, 2005 08:00 AM

DOCUMENT # P28000095210
’ Secretary of State

1. Entity Name i
E-Z CLAIMS, JINC.

Mailing Address

21631 CORONADQ AVENUE
BOCA RATON FL 33433

Principal Place of Business

21631 CORONADO AVENUE
BOCA RATON FL 33433 -

2. Principal Place of Business_ 3. Mailing Addréss ]

I [l

IR

Il

Suite, Apt. #, atc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stats _ City & Stafe 4, FE! Number Appled For
) ) 65‘0877565 Mot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired (| geae'gesqt‘;f:éﬁor'a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Natre
yﬁg?la%ﬁgl\ﬁgg AVENUE Street Address (P.0. Box Number [s Not Acceptable)
BOCA RATON FL 33433
City FL | Zip Codle

8. The above nared entity submits this statement fer the pﬁrpose of changing lts registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. '

SIGNATURE —

Signature, typod o printad nama of regrstarag aganl and tille f applcakle

{(NOTE Registared Agant signatura roquirad whan reirstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

$5.00 MayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  [_]

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D e . o Change Additian
Nevi PALOMO, ELIZABETH o A §~fL*?§‘3§*3,§%gé%?ﬂ£ 1:1] Ijg
' |2 A - ol
STACE] ADDAESS | 1495 SW 13TH PLACE STRFCT AGDRESS Arges tghag st
CITY- ST.2P BOCA RATON FL 33486 - wry.- gt
TITLE b 1 Delete nE ] Change ] Addition
NAME MANGLES, ELAINE NAME
STREET ADDRESS (21631 CORQNADO AVENUE STRECT ADPRESS
CITY-ST. 2P BOCA RATON FL 33433 = _ LITY-S$1-21P
TiLE [ Celate e ] Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57- 2
g [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-TiP
TITLE I Delete TE ] Change [ Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-5T-2IP . CHY-SI- 2P
TlTLE 3 Detete nTif [ change [ Addifion
NAME NAME
STREET ADDRESS _ SIREET ADDRESS
CITY-ST- 2P ciTY.sf. 2P

12. thareby certi]lz that the informatjpa S

indicated on this report or supglemednia
of tha corporation or tha recgive
changed, or on an attachmg

SIGNATURE:

! c]
7 empowered fo execute this report as required by C
#' addiess, with g/l other like empoyered.

pwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sort is true and acourate and that my signature shall have the same legal effact as if made under cath, that| am an officer or direclor
pter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/4// (T Jooo-300 1

Date Dayima Phona #




