2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) __ - FILED

DOCUMENT # V56391 L Feb 16,2005 08:00 AM
1, Eniity Narme S Secretary of State
EASTERN SALES AND TECHNOLOGIES, INC.
Principal Place of Business — - WMaJh’ng Addréss
5773 Nw 151 STREET - P.O. BOX 171565
MIAMI LAKES FL 33014 HIALEAH FL 33017-1565
us us
T NV AR
Suite, Apt. #, afc, J= — o Suite, Apt #, etc. T V 1st MOORE CR2ED34 (10[04)
Cily & Stale = Cly & Stale 4. FENumber _ Applied For
o R - 650349236 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired - gfe'ggl‘;‘::gmna]
L 6. Name and_A_ddl:esn.n-t;':urrent Registered Agent _ B 7. Name and Address of New Registered Agent .
Bame ’ - N ™
ng%gvﬁxM??%E Street Address (P.C. Bwlt Number is Net A.cceptable)
MiaMI FL. 33015
City — FL Zip Code

8. The abova named anﬁiy éubmits this statement for tha purpese of changing s 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R . ;. B
Signature. typed o nrrnlﬁ name of ragistered agent and nlle l'fapplwcable (NCTL Hag stered Agam signatuia raquipd whan xemslaung;u . DATE

FILE NOW1!! FEE Is $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [Tl Added {o Fees

0, . OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

itk P O] oelete Ntk [JChange  [] Addition
NAME KHAN, ANWAR H, MAME o

STRELY ADDRESS | 18908 NW 77 PL. STREET ADDRESS ,,I,Ilé i ‘- 1 ! WITITIR TR T &
cv.stp (MIAMIFLE3lE Rawsie ﬂ rUamglies ‘”5 158, 15

e T Delete UL [J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADGRESS

ciry. sT-21P ] . o fomsip _

Tine O pefste PhE [ Ghange ] Addion
MAME NAME

STREET ADDRESS SIREET ALDRESS

CiTy-§7-2P _ _ ) CiFY-ST-JIF

uiLe T Delste Bk [ Change  [] Addilion
NAME ﬂ NAME

STREET ADDRESS STRERT ADDRESS

CiTY-5F-2P N S

i O elete — § 1L O Change [ Addition
HAME NAME

STREELT ADDRESS STRELT ADARESS

CIvy. sT-2P o _ ) o J civ-srze

bk 1 Deteta ik [ change  [O Addition
NAME MNAME

STRELT ADDRESS STREEF ADDRESS

CY-ST- 207 B L

12. | hereby certify that the information supp!led wﬂh thls filing doas nat qualify tor the exempiion stated in Section 119.07(3)3), Florida Statutes ) further certify that the information
indicated on this roporg or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or dirgctor
of the corporation or receiver or rustee empowered 1o execute this repert as required by Chapler 607, Florida Stawtes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attathment with an addrass, with all other like e wered.

SIGNATUR W/~ ’% 3( “” 2-11-05 205-999 }{308

‘stcNAwRE AND TYPED OR annzn Nhnz oF src?mn OFFICER OR DIRECTOR . Dala Caytme Phona ¥

— e . T S P | . o -




