2005 FOR PROFIT CORPORATION
ANNUAL _REPOBT (AR) FILED

DOCUMENT # P99000048474 Apr 30, 2005 08:00 AM
1. Entity Name S
ecretary of
CAPITAL EASTERN, INC. a y 0 State
Principal Place of Business Mailiné Address' ) ) )
ggo NE 33RD ST 330 NE 33RD 8T
FORT LAUDERDALE FL 33334 " FORT LAUDERDALE FL 33334
L ]
e s 1 N AUAAETEYER
Suite, Apt. #, ete. Suite, Apt. #, etc. o 1st MOORE CR2E034 (10/04)
City & State Ciy & State [ 4. FEI Number | lApplied For
65-0826335 7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g;gfqﬁ:ﬂ“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ~~—~ ~—
S | Name ) c T T T
yBA(")CIthEE,Bg\gBLée\rhq#Z Street Address (P.O. Box Number Is Not Acceptable} o Tt
FORT LAUDERDALE FL 33334 - s S -
City FL’] Zip Code

8. The above named entity submits this statement for the pUrpose of changing Nts registered ofica of fegistered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt.
i ‘ﬂ(ﬂ/b{ i

d or prmlect rame of registored agght and g efplicable (NCTE-Pistered Agent signaturs tacuited whan isinslating) DATE

}

SIGNATURE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICENS AND DIRECTORS 11. __ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P [ petete (13 [ Change  [] Addttion
NAME MACKIE, WILLIAM NAME HHU{]BWT‘ anrE -

SIREET ADDRESS |5BO N.E. 33RD ST. #2 STREET ADDRESS 50270 r { -

orv-si-ze |FORT LAUDERDALE FL 33334 iIY-51-2F 05,/02/05~80003-013 150,00

TILE oo § e ' T T DOcthage [ Addition
NAME MWAME

STREET ADDAFSS _ STREEY ADDRESS

CITY-S1-2IP CITY-Si-2:

HiLE ] Delets e ] Chenge [ Addition
NAME NAME

STRFET ADDRESS STRELT AQDHESS

CIEY-S1- 2IP CITY-ST-2iP

TiLE ) O ouete VIt [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ABDRESS

oY S1.2P CiTY-S1- 2

Tt O Delete e o T [lcChange [ Additian
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

i Cloostete [t ' [ change L] Addition
HAME NAME

STREET ADTRFSS STREET ADDRESS

CiT¥-S1-7IP Clry-st- 2P

12. thereby certify that the information supblied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further eertify that the information
indicated on this repart ar supplemental report i rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diragtor
of the carporation or the feceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all other like empowered.

SIGNATURE: SIGNATURE T lma P{:’é’f 1701



