2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 333897

1. Enmiity Name
EAGLE LITHOGRAPHERS INC

b

Principal Place of Business
2727 NW 17TH AVENUE

* Mailing Address
2727 NW 17TH AVENLUE

~_ FILED
Jan 31, 2005 08:00 AM
Secretary of State

MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, elc. 0 - S_‘JitE, Apt. #, elc, 15t MOORE CRZE034 (10[04)
City & State - i City & State 4. FEI Number Applied For
59-1229194 Not Applicable
& Country Zip Country 5. Cerfficate of Status Dasied [ 99-79 Additional
Fee Redquired
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Ragistered Agent
e e — P -

ViDAL, OSCAR
2725 N.W. 17TH AVENUE
MIAMI FL 33142

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

Cily

FL b Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped of prnled name of reg sterad agent and tills ¥ applicatls TNOTE REstter\ad Agan; sigrref'ur.e requited whon renglaling) BATE
e
FILE Now!ll FEE l% $150.00 . o] 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution.  [3 Added to Fees

Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS I IR ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
g VS O Delete AITLE [IChange [ Additien
NAME VIDAL,OSCAR MAMT
STRECT ADDRESS 2270 S.W. 27TH LANE STREET ADRRESS i ‘,%?{%1 ’—E%%%i%@ 014 150,10
CiTY-ST-2IF MIAMI FL iY-ST- 2P ! ¢ .
T PT - T O Delete e ' [J changs 1 Addilion
NAME VIDAL MARGARITA NAME
STREET ADDRESS | 2270 S.W. 27TH LANE STREFT ADDRESS
CHY-ST.ZP MIAMI FL coie-st-op .
e O3 Delete e O <change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP - S CIFY-SI-2p
i O Desete | Tl Chenge [ Addition
NAME NAME
SIRTET ADDRESS STRELT ADDRESS
CITY - 57+ 7iF Oy -51-2P
T - o O peete i [ change [ Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CiTY- 57- 2P TV -SE- 2P
BILE o O oese N mue D change [ Addition
NAME. NAME
STRECT ADDRESS SIREET ADDRESS
Y- st ap - - CHY-S1- 2P

12. | hareby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07

indicated ¢n this report o supplemental report s true an
of the corporation or the_receiv
changed, or cn an attachmen

SIGNATUR]

accurate and that my signature shall have the same legal ef

gty frustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 oy Block 111if
an address, with ali other like empoweared,

gS]m. Fiorida Statutes. | further certify that the information
fect as if made under oath, that | am an officer or director

/e

2E Ty LS -BASK

RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

ROINPT 00 B .

7 Dae/ Davtsna Phone 4 l




