2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # V53820

1. Entity Name
EAST COAST EQUINE, INC.

ecretary of State

04-12-2004 90258 026 ***150.00

Principal Place of Business

8205 90TH AVE

Mailing Address
P, 0. BOX 7007

4402587%

"BIEHL, VALERIE ANN

VERO BEACH, FL 32967 US VERQ BCH. FL 32961 US

P S OO A0 R
6580 69 STREET o
Suite. Apt. #, etc, Suite, Apt. #, etc. 03242004 Chg-P CR2EC34 (10/03) T
City & State City & State 4, FEI Number Agpplied For
VERO BEACH, FL 65-0356082 Not Applicable
Zip Country Zip Country " i 3875 Additional
32967 U.S.A. 8. Certificate of Status Desired O Fee Reduired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SRR e ma o i S St mm e m fNae e e L A Iy

8205 90TH AVE
VERQ BEACH, FL 32967

Street Address (P.0. Box Number is Not Acceptable)
580 69 STREET

Cit
VERO BEACH

FL | 35585

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

SIGNATURE ,MW%M

both, in the State of Florida. | am familiar with, and aceent

/‘24’/&(‘ _/4r)n 5{(%/ Dvm ?/7/4"{

Signalure, typed or prnted ars of‘!ﬁgw'slersd agenl and titfe ¥ applicable.

WNOTE: Reyisleied Agenl signature reguired when ranslating)

DATE

[ K PR R ) . . [ }

"FILE NOWN! “FEE IS $150.00
After.May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
. Trust Fund Congribution.

- $5.00 MayBe - .,
Added to Fees -

10. OFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D M Dalgte TITLE Change  [] Addition
NAME BIEHL, VALERIE A NAME ) ‘ R
STREET AUDRESS | 8205 90TH AVE streeTaooress | ©580 69 STREET

CHY-5T-2F | VERO BEACH, FL CITY-ST-ZiP VERQ BEACH, FL 32967

THLE 7 Delete TITLE [Jchange ] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CHY-ST-71P

ITLE [ Delete TNE (7 change [ Addition
WAME HAME

STAEET ADDRESS STREET ADDRESS _

oystoe <) = - T = - £ITy-5T-2p T -

miTLE 3 Detete s O Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

chny-sr-zIp CITY-ST-21F

TITLE O Deete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p ! CITY-S1-2P

THLE [ Delate TILE [Jchange  [J Additicn
HAME HAME e e e
"SERFET ADURESS | T i STREETACDRESS | . Py R i R I
omy-stend [T CITY-87-2P

12. { Hereby cartly

that the information supplied with this filing doas not qualify

i

SIGNATURE:

for the exemption stated in Section 11é.b?(3)(i), Florida Statutes. | furtner certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect
the corporation ar the receiver or frustee empowered (o execute this report as required by Chapler 807, Florida Statutes: and that my name apoears in Black 10 or Block 11 it

/‘MM B Jatorr ;/ff/:n [t /D Yopy 773%5%g

as if made under oath; that | am an officer or director

IGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Phare #

Y&




