2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am
—

DOCUMENT # 676992 ecretary of State
. Entity Name
EGL REAL ESTATE INC 04-26-2004 91018 023 ***150.00
Principal Place of Business Mailing Address
C/0 ANA MARTIN-LAVIELLE C/O ANA MARTIN-LAVIELLE ) 4 U 4 Z b 7 8
901 PONCE DE LEON BLVD, STE. 502 901 PONCE DE LEON BLVD, STE. 502
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2021170 Not Applicable
ze Country Zp Gountry 5. Certificate of Status Desired (] $8'75 A‘dd‘aﬁonal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T M i s i s _Name __. e e e —— oot
gﬂ(ﬁRg(l:l)“NléAE‘VIIJEEL!L-EO?JNéLVD Sireet Address (P.C. Box Number is Not Acceptable)
STE. 502
; CORAL GABLES FL 33134
P City FL Zip Coge

8. The above named entity submits fhis staternent for the purpose of changing its registered otfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
‘e obligations of registered agent

SIGNATURE:
H Signature. lypeg of pninted nama of registered agent ang title  appicable. (NOTE: Registerea Ageni signature requirect when reinstanng) DATE
4
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ¥ PST ) [ pelate TITLE [ Change ] Addition
NAME GARCIA, ELDA NAME
STREET ADDRESS | 299 ALHAMBRA CIRGLE - SUITE 318 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CITY-ST-2IP
TITLE 1 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIrY-ST-27P . . f cv-sT-zP
TMLE i o o - o = . Detete e s st emae eime i S e [ Change . [ Addition
NAME NAME :
STREET ADDRESS . . STREET AUIDRESS
CTY-ST-2P CITY-ST-7IP
TILE ' O Deete T O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-5T-2IP
TiILE 3 belete TILE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TIEE 3 Celete M (1 Change [ Addition
NAME ~ NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption 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 ! am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with ther like empowergd, /
SIGNATURE: &?fﬂ? b / £ 2 0d =N gEFY

I?Zj TYPED RINTED.R,I%E OF ?IGAIﬂING OFFICER QR DIRECTOR Daynme Phone #
Z A [




