2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 09, 2004 8:00 am

DOCUMENT # P99000072440
1. Entity Name ecretary Of State
EAST OLE’. INC 04-09-2004 90077 012 ***150.00
Principal Place of Business _ Mailing Address
3?2 SW 15T AVE . : o 3(1){3 SW 1ST AVE '
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
s R AN
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEl Number Applied For
65-0957182 Not Applicable
2P Country 2z Country 5. Ceriificate of Status Desired O ?i‘g?q:;?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
’ o T = - 1 Name e - R ] . o
glﬁggg\%gggﬁ?\dTR%ESOH|RSCHFELD ET AL Street Address {(P.O. Box Number is Not Acceptable) ]
100 W. CYPRESS CREEK RD., STE. 700
FT. LAUDERDALE FL 33309
' City _ FL | Zococe

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob!xganons of reglstered agent.

SIGNATURE R Ve L L .

Signaiurs, typed or printed name of registered agent and titte if app}\cahle, (NOTE: Remstered Agent signature required when reinstating) DATE

e e | =Bz Election.Campaign: I‘:naﬁcangm—'—““ss 00 May Bs

Trust Fund Contribution. i Added to Fees
OFFICEHS AND DlRECTOHs . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I belete TITLE [ change  [C] Addition
NAME LAMBERT, JAMES R NAME
STREET ADORESS | 8100 W. BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CiTY-5T-2P
TTLE O pelete TITLE Ochange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TILE O vetete TILE [ Change [ Addition
7 mame e - o - et - e RONAME - —_—— e - - —_— .
STREET ADDRESS . STAEET ADDRESS e
CITY-5T-21P CITY-ST-2IP
mE O Delete TITLE {1cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITE ' 3 Delete TME [Qchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE [ celete TLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, with ail other like empowered.

o/ SPpY asisazsics

ﬂuﬂE AND TYPEDQIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




