2004 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR)

1

FILED
Apr 05, 2004 8:00 am

SUITE 200

AGUILA, ADOLFO Z.
6780 CORAL WAY

MIAMI FL 33155

1.. Entity N
iy e 04-05-2004 90066 009 ***150.00

EAGLE WATER CORPORATION R
Principal Place of Business Malling Address
7526 NW 8 STREET 7526 NW 8 STREET Jygugoviaw
MIAMI FL 33126 MIAMI FL 33126
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)

City & State City & State 4. FEl Number Applied For

59-2454328 Not Applicable
Zip Country ap Courmry 5. Certificate of Status Desired (] $8'75 Adds‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— o Name

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

City

Zip Code

FL

SIGNATURE

8. The akove named enlity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Floriga. | am familiar with, and accept
the chligations of registered agent.

Signature, lyped or prnted name of registerad agent and dille if apphcable,

(NCOTE: Reg:slerea Agent signature reguired when roinstating)

DATE

1

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE D ] Delete TMLE [ change [ Addition
NAME PAULIN, ELVINA HAME

STREET ADDRESS | 5010 N.W. 4TH TERR. STREET AGDRESS

CITY-ST- 28 MIAMI FL CITY-ST-2IP

TiTLE D 3 petete TITLE [ Change [ Addition
NAME PAULIN, JOSE M NAME

STREET ADDRESS | 5010 N.W. 4TH TER. STREET ADGRESS

CiTy-S1-2IP MIAMI FL_ 33126 CITY-ST-2IP

TTE DS 3 Dolete TME [] Change [ Addition
TREME=T Tl MARILUZ, LLABONA C - T —— e -
STREETADDRESS [ 5010 N.W. 4TH TERR. STREET ADDRESS

CITY-5T-Z1P MIAME FL CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST- 7P

TITLE O Delete TiiLE [ Change  [7 Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTy-§1-2P

TIMLE O pelte e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

of the corporatian or the recetver or trusteg

xfaho

o

alt other like empowered.

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart,s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
gred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

@#.264_’ E /09

orfos /ooy

S Daylrne Phone #




