2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P99000075879

1. Entity Name
2601 EAST CORP.

ecretary of State

04-28-2004 90253 014 ***158.75

Principal Place of Businass

1499 W PALMETTO PARK
BOCA RATON, FL 33486

Mailing Address

ROAD, SUITE 400
BOCA RATON, FL 33436

1499 W PALMETTO PARK ROAD, SUITE 400

2305814846

0 A

2. Principal Place of Busines 3. Mailing Address
807 Twn 2«445«2 drive. | €569 Twin Lafe Qrive
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252004 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Number Appied For
Roch wAToN, 1. bocs EATON, FL 65-0346006 Not Agplicabie
Zipg 3/_/? 4’ Coijj-l r_yg A Zf 2 {f q & Cﬁu)n—te( 14 5. Certificate of Status Desired E/ ?g;’?qgg:dﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _ . N leland. MoraS ..

MORRIS, LELAND
1499 W PALMETTO PARK ROAD, SUITE 400
BOCA RATON, FL 33486

Strest Address (P.0O. Box Number is Not Acceptable)

BE0 G Ty LAke Qrive

S (opcih EATON FL | 8%%<¢

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

mem"gamnso“?j:j? /C/MA> A Lelans MoneC 1—// ?J’/ [

SIGNATURE
Sigrature, typed or rlpmed name of reun.éered anent and title if applicable, {NOTE: Registered Agent signature required when reinstating) d DATE
FILE NOWI!! FEE IS $150.00 9. Biection Campaign Financing $5.00 wmay Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Foe will bo §550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D O Delete Tine Drthange [ Addiion
NAME MORRIS, LELAND NAME LELANA M e .

STREET ADDRESS | 1499 W PALMETTO PARK ROAD, SUITE 400 smizoess | 2909 7Tiwin Lk Arive

civ-sT-ZP | BOCA RATON, FL 33486 av-s-e | Bock AT, 324U

TE 3 pelete TILE JChange [T Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-23F

TILE O Detele TITLE [ cange [ Addition
HAME NAME

STREETAODDRESS |__ . . —— —. — - —_— STREET ADDRESS

CITY-ST-21P T Crr-s-ap - -t - - Rtk e
TMLE [] pelete TITE () change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-Si-Zip CITY-ST-ZIP

TME O Detete TLE (3 Change  F_] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-ST-2IP

WaE . [J Delgte TME {J crange  [J Addition
NAME _ NAME

STREEY ADDRESS STREET ADDRESS

CIFY-57- 2P CITY-ST-aP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiwa shalt have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or lrusiee empowared 10 execute this repon as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with'at other like empowered.

“ /24” / 0’7’
[4 ¥ Date

Lo l Mo _tetana Moners

SIGNATUNE AND TYFED OFWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

56/-979-1977

Caytire Phone #

SIGNATURE:




