2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am
Secretary of State

DOCUMENT # P00000041754

1. Entity Name
EASTWEST RESEARCH CORPORATION

01-09-2004 90068 026 ***150.00

Principal Place of Business

3210 CYPRESS CREEK DRIVE
POMPAN( BEACH, FL 33062

Mailing Addrass

3210 CYPRESS CREEK DRIVE ’
g
POMPANO BEACH, FL 33062

24000425

A A

2. Principat Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #. etc.
uite, A e 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1004244 Not Applicable
Zi QUnt i Count N
P Country Zip ountry 5. Certfficate of Status Desied. [ 98- 79 Addilonal
Fee Reguired
6. Namg and Address of Current Registered Agent . - 7. Mame and Address of New Regiztered Agent - L -
h Name i

BERMAN, DAVIDE
3210 GYPRESS CREEK DRIVE
POMPANO BEACH, FL 33062

f

w

Street Address (P.O. Box Number is Not Acceptable)

3210 Cyeress Creelk Dyvive

M Pomprnc  Perch FL | 8%%u7

8. The above named entity submits this statement for the purpase of changing its registered office or regis‘eered agent, or both, in the State of Florida. 1 am familiar with, and accept
the=obligations of registered agent.

SIGNATURE
Signatre, typed Of prinied name of registered agent and titla if applicable, {MOTE: Ragistered Agent sighature requred wren reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign r—?nancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11
ME D [T pelate TLE [ Change  [J Addition
NAME BERMAN, DAVID E - NAME
STREET ADDRESS | 3210 CYPRESS CREEK DRIVE STREET ADDRESS
CiTY-ST-IP POMPANO BEACH, FL 33062 CITY-ST-21P
TME [ Derete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-S§7-2IP CITY-8T-2IP
e 3 pelete TME [ crange ] Addition
ME | — - - - . = MAME - s ’
STREET ADDRESS STREET ADDRESS
LiTy-5T-14P CITY-ST-2IP
Tine O petets fme [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
e (] Detete TLE - [ Chaage [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
THLE [ Delete TME [3 changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

12. | hereby cem’fﬁ that the information supplied with this filin
ingicated on thi
of the corporation or the re

changed, or on an attachi t
SIGNATURE: 3

s report or

prjemental repc’q-t| Is true
ivey or trustee reg 1
jth an addrgs h gll o

AA

does not qualify for the exemption stated in Section 119.07%‘5)0), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
xecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered,

3eL-2F1-534

Jo 104
i I

Daytime Phone #

‘\s@ﬁ.@ jN‘ﬁIVPED ORPARITED KAME OF GIGNING OFRCER OR DIRECTOR Date
-




