2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P04000138469

Secretary of State

1. Eniity Name

EAGLE 1 TOWING INC.

01-18-2005 90056 012 ***150.00

Principal Plzace of Business

4074 N.W. 92ND AVENUE
SUNRISE, FL 33351

Mailing Address

4014 N.W. 92ND AVENUE
SUNRISE, FL 33351

406002792

TR A

2. Principal Place of Business 3. Mailing Address
Gol4__Nw. 9L AV
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State (‘[ City & State 4. FEI Nurnber — ~—1{ |Applied For
g('(,t\flf?/ F/y Iy OO L” - 215 Sot S Noi Applicable
2%3?33 S-—, Cou&mry [:05 ﬁ- e Country 5. Ceriilicate of Status Desired O gi‘ggq‘??:‘;uonal
§. Name and Address c-:l Current Registered Agent 7. Nama and Addrass of New Registered Agent
Narne
SABAG, SARIT
4014 N.W. 92ND AVENUE Strest Acdress (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL I 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 obligations nfj&ed agent. )
t= - i S S S _'r - - ".‘— - r‘ -~
SIGNATURE T L /-7~ o

S'Ur\lm@ﬂ PT a0 name of |8guiee0 denl ana Be § AppCADEe. DATE

C mmime e - e - — Gy e — —- —— ey —

INOTE: Regsterna Age signaiae 1equired when |emnsianng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII1 FEE IS $150.00
Added to Fees

After May 1, 2005 Feo will be $550.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD O deiere TMLE [J Cnange 1 Addition
MAME SABAG, SARIT HAME

STREET ADDRESS | 4014 N.W. 92ND AVENUE STREET ADURESS

CITY-ST-2P SUNRISE, FL 33351 CITY-s7-2P

THLE [ elete TITE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREES ADDRESS

CTY-571-2P CIFY- ST- 2P

THILE O pelete TITLE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-§T- 77

HILE O el TILE [ change {3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS 3 .
orv-stae | T T CITY-57-2F T o

TILE O Detete TITLE [ change {7 Additon
HAME HAME

SIREET ADDRESS STREEF ADDRESS

CITY-S1-2P CITY-57- 2P

THLE [ veiete TIMLE [ change £ Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57- 2P

12 | hereby certify that the information supplied wiih this filng does not quaiity for the exemption statad in Section 119.07(3)(i), Florida Statutes. | turther 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an aitachment with gn addgess, with all other ike empowered.
-~ -~ -
Yk P Y - 2317

rd /‘
Cate Daytme Phore #

£ AND JYPED OR PRINTED NAME QF SIGNING OFFIGER O DIRECTOR

SIGNATURE:

SIGN,

Y2os




