2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # P99000111233 ecretary of State
1. Entity Name 04-20-2004 90318 044 ***150.00
EAGLE GROUP 2000, INC.
Principal Place of Business.. . Mailing Address
500 NW 165TH ST/RD #204 - 500 NW 165TH ST/RD #204 TFU IV T
MIAM! FL 33169 MIAMI FL 33169 i ,
Suite, Apt. #, etc. . Suite. Apt. #, etc. MOORE CR2E034 It 1/03)
City & State City & State 4. FEI Number Appiied For
65-0981384 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired 0 ?i.ggn::?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e .. . s em e e Name ... _ . e e e e L —
Ié?ODOIS:-SLTAbx;(N)N FINA NCIAL CENTER Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131-2336
' City . FL 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 Flarida. | am tamiliar with. and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regstered agent and title if applicable. (NOTE: Regisierea Agenl signature requirad when reinstating) DATE
9. Elgction Campaign Financing $5.00 may Be
5 Trust Fung Contribution. (0  Addedto Fees
10. OF.FiCEF!S AND 5IHECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD o 3 Detete TIE [ change  [J Addition
NAME LOCKE, GEORGE E NAME
STREET ADDRESS [ 600 NW 165TH ST/RD #204 STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33169 CHTY-ST-2PP
e sSD ‘ O Delete TTLE O] Change [ Addition
NAME DEGNUN, JAMES NAME :
STREET ADDRESS | 3464 PINEHAVEN CIR STREET ADDRESS
GiTY-ST- 1P BOCA RATON FL 33431 CITY-ST-2IP
TITLE | TD 3 Delete TMME [JChange  [J Addition
NaME™ 70 T |SEIDENBERSBRETT™ — ~ T e NAME ™™ = [~ T T T s T T e s e T -
STREET ADDRESS 8524 DEE CIR - ¥ SIREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 335689 CITY-ST-ZP
TITLE DVP [ pelete TITLE [J Change [ Addition
NAME FELIZ, JOSE NAME
STREETADDRESS [13177 W 17 TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION-FL 33325 CHTY-5T-2IP
T ' T Delete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
NLE { pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with trus filing does not qualify for the exermnption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ermnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: (;;Onaé/}g hocka— Lf) 26 /0‘4 5-45-884y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTCR Date Daytime Phone #




