FILED
. " 2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 569784 RN 03-31-2005 90047 025 ***158.75

1. Entity Name
EAGLE NATIONAL HOLDING COMPANY

Principal Place of Businaess Maliing Address ; .
701 BRICKELL AVE 701 BRICKELL AVE SR S A
SUITE 1250 SUITE #1250
MIAML FL 33131 US MIAMI, FL 33131 US
RN
loo W 335 T-e gloo Mw 33cA STreeT
N eT
S““Ef“g" e Sulle. bpL.*. &5 03152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
PA o mm FL P e v 59-1973202 Net Applicabla
P ’g (XY Country WS A Zﬁp?) Y 22 Country L~{ A | 5 Certlicata of Staws Desired [{ gesa gia:d;"ma'
: 6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and (e if applicabla. (NQTE: Registared Agent eignaturs required when reinstating) CATE
FILE NOWIl! FEE 1S $150.00 9. Efection Campeign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T oC ’ [ Detete TnE Rfhange (3 Addlion
NAME GILINSKI, JAIME NAME
STREET ADDRESS | 701 BRICKELL AVE H STEETADDRESS | R 200 ~w 334 Srreet  HoV
CMY-ST-ZP | MIAMI, FL 33131 ciTy-S1-2P Miarmy fL 331
THLE DS O petete TME % gypr/ Direrm ©hange [ Addition
HAME SLOAN, DAVID KAME 17,4 STraeTitoo
STREET ADDAESS | 1585 BROADWAY 23RD FLOOR STEETADORESS | B R o @ O g .
oFY-ST-ZP | NEW YORK, NY 10036 CTY-ST-ZP e NP " 3%
TITLE [ Detete TME D = I Change  [B-ndfdition
NAME e _ L - . _NAME M:CL\“¢-' S’arrr'z‘,e/‘
STREET ADDRESS Y smemraovress [T A6 TS Sewth DidheTHigbuony 304 froor
CITY-57-2P ‘ cy-sT-zp A NP €L 23156
TITLE O Delete TITLE [ Change [Ek#dition
NAME NAVEE T’\ bertT L. Brookes
$TREET ADDRESS STREETADORESS | B0 0 AW 33 -A STreeT OO
CiTy-S7-2P CIry-Si-2P Moy A b Fu 131 2L
it O elete e O Cange [T Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE O oetete TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /l CITY-57-ZP

12. | hereby certify that the information supptied w:t thig |I|ng loes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repon i iy andAccurate and that my signature shall have the sama lagal affact as if mads under oath; that | am an officer ar diractor
of the carporation or the recaiver or rustee eghp gl tgfexacute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 cr Block 11 if
changed, or on an attachment with an addr i ofher like ampowered.

SIGNATURE: tbA\)'hw SL’OM %/V/ 305-4FF- 0858

SIGNATUAE AND msnmiﬁo NAME OF S$)GNING OFFICER OR BIRECTOR Orytme Phone ¢




