. o FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

i

ANNUAL REPORT Secretary of State

PgE‘:NEJmIZA ENT # P99000101634 03-17-2005 90013 019 ***150.00
EAST FOURTH CORP.
Principal Place of Business Mailing Address
60 EDGEWATER DRIVE 60 EDGEWATER DRIVE
16D 16D
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
T s AT

Suite, Apl. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)

Cily & State City & Siate 4. FEI Number Apptied For

65-0931262 Not Applicable
Zip Couniry an Couniry 5. Certificate of Status Desired a ?g.g;ﬁ:ﬂ:dilional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SANCHEZ-MEDINA, GISELA "
60 EDGEWATER DRIVE Street Address (P.C. Box Number is Not Acceptable)
16D
CORAL GABLES, FL 33133
5 City FL ‘ Zip Code

8. The above named entity submits this staiement for the puspoase of changing its registered ofiice or registered agent, ar both, in the State of Florida. | am famniliar with, and accep

the QQ]Jgatjgﬁs‘ egistered agenl,
/j/ﬂ /7/5 %

n
DATE,

fie H applicable. (NOTE: Regisiared Agent signature reguired when reinsialing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10, < > 7 OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
mME . PD [ Delzte TILE [ Change [ Addition
NAME SANCHEZ-MEDINA, GISELA NAME
STREET ADDRESS | 60 EDGEWATER DRIVE STREET ADDRESS
CTiY-ST-2IP CORAL GABLES, FL 33133 Cimy-ST-21P
TITLE [ Delete TITE I change [ Addition
HAME ' NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IP
TITLE 7 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP Cify-§7.2P
TITLE 3 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP Ciy-81-2iP
TIRE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS SYREET ADDARESS
CITY - ST-2P CiTY-5T-721P
TITLE [ celete TITLE [ Change  [[J Addition
HAME NsME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CiTY-5T-2P

12. | heraby cerify that the information supplied with 1his filing does nolt qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
indlicated on this raport or supplementat report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachpent 'vi‘ith anadd . with alt other like empowered.
SIGNATURE: ﬂp”/ﬂ 74@5
SIGNING OFFICEA OR DIRECTOR / D.1!€/ Daytene Phone #




