. .2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # P99000102440 "Feb 26, 2004 08:00 AM
1. Enity Name Secretary of State
EASTERN ATLANTIC REALTY & INVESTMENTS, INC.
Principal Place of Business Mailing Address T
1811 NE 142 ST "~ 1811 NE 142 8T
NORTH MIAMI FL 33181 ’ NORTH MIAMI| FL 33181
us us
Suite, Apt #, etc Suite, Apt #, etc. MOORE CR2E034 {1 1/03
City & Stals City & State 1 A FEI Number Appued Fot
65-0963216 Not t Applicable
an Country Zp . Countty 5. Ceriificate of Status Desired O $8 75 Additional
Fee Flequnred
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

5A4E2!6A|§;g'3‘|h'ﬂﬁ§[}|§)ls\] %?I\?ANClAL CENTER Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD —
MIAMI FL 33131 -

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, of Dotn, in the State of Fonda, 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ——— — S — ——
Signatura, typed or printed name of regrstered aaonl &nd titla f auphcable {NOTE Registered Agen| ignaturg required when rainsiabng) DATE _
FILE NOW!i! FEE IS $150.00 - o
. F

Ater a1, 2004 Feo willbe $55000 " Secn Campag ey $5,00 ey oo
Make Check. Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ) 11. ADDITFONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TilE PTD [ pelets TILE 3 Change Ej Addition
HAME YERGIN, ENGIN HNAME Uﬂﬁm‘mm‘rtg "‘18 R
STREET ADDRESS {1811 NE 142 ST © || smeE AODRESS (2 41 5 ;
CTv-STZP [MIAME FL 33181 : CIFY- ST 2P 2¢26/04-50023-004 150,00
T PSD Cloeel:  F O Change  (J Addition’
MAME BRODSKY, STEVEN | HAME
STREET ADORESS 1811 NE 142 ST STREET ADDRESS
CITY -51-2IP MIANMI FL 33181 o CIyY-5T- 2P
TLE D'Delele I BT [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TITLE O Ceiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
TirLe O oeee ¥ e Ol Crenge  ~ [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE 1 Delete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET AQDAESS
GIrY-Si- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualtfy for the exempuon stated in Section 118.07{3){}). Florida Statutes. { further cemfy that the information
ingicated 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 corporabion of the receiver or trustee empowesad tG execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with.gn addie ai other like empowe ) ] ) ) e
o pmeciv - afmfy 35 737°0%

I NAME OF SIGNING OFFICER }uﬁinzcmn / Dawe /’ Dayume £hane A

SIGNATURE:




