2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P99000079250

1. Entity Name

EAST COAST ENTERTAINMENT, INC.

Secretary of State

01-27-2005 90043 045 ***150.00

Principal Place of Business

111 SW 2ND

FORT LAUDERDALE, FL 33301

Mailing Address

111 SW 2ND AVENUE
FORT LAUDERDALE, FL 33301

AVENUE

2. Principaf Place of Business

3. Mailing Address

AR A

Suite, Apt. #, stc.

Suite, Apt. #, ete.

01132005 Chg-P CR2E034 (10/03)
City & Siale City & State 4. FEI Number Applied For
65-0953058 Not Applicable
Zi Count Zi
P ountry ® Country 5. Certiticate of Status Desired 1 $8.75 Additional
Fee Required }
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

_GOLDING, SHELDON
“800 SOUTHEAST 3RD AVENUE
SUITE #300

FORT LAUDERDALE, FL 33316

Street Address (P.0O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalire, ped o £rniCa ABTE €1 10D ea ARENE 3 LIk f Asplicanic.

(MOTE: Rtg stcred Agent signalure remured when ransiatng)

DATE

FILE NOWIII FEE 18 $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VFD 1 pelere e [Ichange [ Addition
NAME TASCIONE, WENDY NAME
STREET ADDRESS | 111 SW 2ND AVE. STREET AUDRESS
01Y-5T-77 | FORT LAUDERDALE, FL 33301 cT-st-7p
e sD O pelete TME Othange [ Addtion
RAME CORDARO, JAMES HAME
STREETADDRESS | 111 SW 2ND AVE. STREET ADDRESS
CTy-S-2P | FORT LAUDERDALE, FL 33301 vy -sT. 2P
THLE P 3 Delete TME P [MChange ] Addition
KAME TOSCIONE, MICHAEL NAME TASCIONE) H’CH/‘L ¢
STREET ADDRESS | 111 S.W. 2ND AVE SREETADORESS 1477 S 24° Ave
OTY-St-3 | FORT LAUDERDALE, FL 33301 NSk AfFpar [a oD, e 33 30/
CImE T |7 T Oeler mes T T|T T T T T T T [Ochange T O] AdditionT]”
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TTLE [ Decete TLE [Jchange [ Adddian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2Ip
TIE 3 pelete WILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ly . CY-S7-2P

12. | hereby certify that the intormatic
indicated on this report or supplg
of the'corporation or the regg?v i

. Of Oh an atiac e
-
SIGNATURE: )l;/

changed

ental redort is tru
r trustéefempowered g execute thi reportas &3]
an addfess, with all ghher like

supplied with this filing does naot quahfy ior the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the intormation
d th, ignature shall have the same legal effect as it made under oath; that | am an officer or director
red by Chapter. 607..Florida Statutes; and that my name appears.in Block 1G or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Onto Daytme nenc *




