2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ss6817 Apr 19, 2005 08:00 AM
1. Entiy Name = . Secretary of State
EAS, INC.
Principal Place of Business - 7,”_ Mailing Address 7 ~ _
140 NW 1BTH 8T 146 NW 18TH ST
A MU A
2. Principal Place of Business '~ = 3; EIailingAddress — '
Suite, Apt. #, etg. :,7 Sulite, Apt. # etc. o . 1st MOORE CR2EN34 (10104}
City & State - T Twasae 4. FEJ Number } Applied For
— N _65—0263336 Not Applicakle
Zip Country p Country 5. Certificate of Status Desired [ gg-gfq;fé’gm“af
6. Name and Address of Curr:rIT Ragisterad Agent 3 _ 7. Name and Address of New Registered Agent
Mame
?Ié\ ﬁ#?g%_l\,{l ST Street Address (P.O, Box Number—is— Ngt Accep.tabvle}
POMPANO BEACH FL 33060 =
City — FL Zip Code

8, The above namad entity w'gm\ts this statement for the p'arpose of changing its regi-stered office or ragisterad agent, or both.-‘l-n the State of Florida. | am familiar with, and accept
the obiigatiens of ragistered agent.

SIGNATURE _— e . S i
Sgralure, tyoed of prnted name of registered agent and life If applcable {NOTE Regislatadt Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

g, Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [ Added toFees

10. . OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TIRE [ Change [ Addition
NAME ATAC, USTUN , NAME
STRCET ADDRESS | 140 NW 16TH ST STREET ADDRESS
Cry-s7-IP (POMPANO BEACH FL 33060 - v stap 7 o
TTLE O pelste i - [JChange [ Additton
NAME NAME .”@33’3‘3315239

G ¥ w
SYRFEY ADDRESS | STREET ADDRESS 04/ 15/05-80078-017 150,00
CiTY-§7-2P 3 __ povsewe
TITLE 7 pelete iHLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP _ _Fomrsiae ‘
TILE I natete TMLE [ change ) Addition
NAME KAME
STREEY ADDRESS STREET ADLRESS
CITY-57-2P ] B CIEY-§1-2F
TIE T Delete TILE 1 Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-2IP ) __ o f s - o
TLE 3 perere BhE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
LITY-ST-2IP CIFY-ST- 2P

12, 1 hareby cartify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | jurther cerdfy that the information
indicated on this report or suppiemental repert is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ot tha corporation or the receiver or trustee epfipowered o axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss{with all other likg gmpowered.

SIGNATURE: A // U stuwbtne G058 TSEW-78

NG OFRCEH DR DIRECTOR Daytma Phonae #




