2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06,2004 08:00 AM

LROGUMENT # P97000015382
1. Entiy Name Secretary of State
CAYON GOLDEN EAGLE, INC.
Frincipzai Place of Business o Mailing Address
3322 WEST 12TH AVENUE 3822 WEST 12TH AVENUE
HIALEAAH FL 33012 HIALEAAH FL 33012
Suite, Apt. #, et - Suile, Apt. #. etc - MOORE ’ CR2E034 {1 1[03}
Cily & State City & State 4, FEI Number Applied For
. 65-0739495 Not Applicable
Y Country an Country 5. Certificate of Status Dasired $8.75 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Nama

CAYON, ROBERT
3822 W. 12TH AVE
HIALEAH FL 33012

Street Address; {P.O. Box Number is Not Acceptable}

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbiigations of registered agent.

SIGNATURE ) - =
Signatura, tvped of privted name of registared agent and tlle  apphcable. {NOTE. Regrsiered Ager! signatuse requited whert reinstating} DATE
it g N BRI
FILE NOW! FEE }S $15?00 ot 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 . Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
o - ~OFFICERS AND DIRECTORS — Y1, ADDITIONS | CHANGES TO OFFICERS ANC DIREGTORS N 1T
URE B ] Defete THLE [ Change  [J Addition
NAME CAYON, ROBERTOQ NAME
STREET ADDRESS | 3822 WEST 12TH AVENUE STREEY ADDRESS
cmy-sT-2P  (HIALEAAH FL 33012 _ { cmeestae o )
TILE 3] 1 Detele HHE s [ change £ Additian
N CAYON, GLADYS HeME -, U0QGa005T51 2
STAEET ADDRESS | 3822 WEST 12TH AVENUE STREET ADGRESS (2/05/04-80100-021 158,75
CiTY-ST-2P HIALEAAH FL 33012 _ CAY-ST-2IP
TLE L pelete TIRLE Cchenge [ Additton
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST- 2P CITY-5T-21F
TE O pefete TE [ change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
&iTY-57- 2P ) oesraw
E £ Delete EE O Change [ Adcition
NAME l MAME
STAEET ADDRESS STREET ADORESS
nTY.ST- 212 . ) CiFY-S1-2# o .
THLE 3 Delste TITEE {7 Change 3 Addilion
NAME MNAME
STREET ADDRESS STAEET ABORESS
CiTY-57- 2P CITY-S7-2IP )

12, { hereby certiﬂl}‘r that the information supplied with this filing does not qualify for the exemption stated in Section ?19.07%3)(?). Fiarida Stantes. | further gertify that the information
is report o supplemental report is rue and accurate and ihat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver or trustee empowered to exacute this report as required by Chaptler 807, Florida Statutes: and that my name appears in Blogk #0 or Block 11t

ingicated an

changed, or on an attachmeptw! addn ith all gther like empowerad.

SIGNATURE:

SIGRATURE ANQ TYPED qn PRINTED HAME OF SIGMING OFFICER OR DIRECTOR

Dao Cayurne Prane »



