2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # se6817

1. Entity Name

EAS, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90037 004 ***150.00

Principal Place of Business

140 NW 16TH ST
POMPANC BEACH FL 33080
us

Mailing Address

140 NW 16TH ST
POMPANQC. BEACH FL. 33060
us

(L S

2. Principal Place of Business 3. Mailing Address

I |

Il

[l

Suite, Apt. #, eic. Suite, Apt. #. eic.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0263336 Not Applicable
- 7 —
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] R _
ATAC, USTUN

140 NW 16TH ST

Strest Address (P.0. Box Number is Mot Acceptable)

POMPANO BEACH FL 33060

City

FL | Zip Code

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

the chligations of registerad agent.

SIGNATURE

Sigrature. lyped or printed name of registered agent and tilla if appicab!e.

(NOTE. Registered Agenl signatuta required when reinstating)

DATE

8. Election Campaign Financing
Trusl Fund Coniribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

. [ Defete ME [ change [ Addition
NAME ATAC, USTUN o NAME
STREETADDRESS | 140 NW 16TH ST /SI{EET ADDRESS
CITY-ST-2iP POMPANO BEACH FL 33060 CITY-ST-2P
TILE O petete TITLE [ change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O petete TITLE {7 Change £ Addition
NamE Lt — e — - - e RNAME e e~ s e s
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J pesete TILE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g omv-st-ap
THLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2iP
TIMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with thi
indicated con this report or supptemental report is glelpnd accurate and thai my signature shall
of the corparation or tha receiver or frustee empowerdd to execute this
changed, or on an attachment with an address, i

SIGNATURE:

red.

iling does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

have the same legal effect as if made under oath; that | am an officer or director

art as requirgd by Chaptar 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

sy 151- 1555

ICER OR DIRECTOR

#lefos

Dayums Phone #




