2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000004140

1. Entity Name

E.G.L. INVESTMENT CORPORATION

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90016 023 ***150.00

Principal Place of Business

2401 N.W. 65 STREET
PO BOX 70587
SEATTLE WA 38107

Mailing Address

PO BOX 70567
SEATTLE WA 98107

2401 N.W. 65 STREET

JIURAKJLO

2. Principal Place of Business 3. Mailing Address

(I

RN

Suite, Apt. #, etc. Suite, Apl. #, elc.

MARBIN, EVAN R ESQ.
48 EAST FLAGLER STREET, PH-104

MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
91-0941221 Not Applicable
e Country ap Couriry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name -

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

I MIAM{-F1--33131
H

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature. lyped of pnnte¢ name of regisiered agent and title if applhcable.

(NOTE. Hegistered Agenl signature required when rainstating) DATE

‘ ' FILE NOW’" FEE IS $150 00
1 TAfter May 1,2004 .Fee wilt be: $550 00 -
,_'Make Check Payable to Flonda Department of S!ale

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ pelete TiLE [ change [ Addttion
NAME KRUMINS, VISVALDIS NAME

STREET ADDRESS §1051 NL.E. 90 STREET STREET ADDRESS

CITY-ST-20P MIAML FL 33138 CITY-ST-ZiP

TINE DV 7 betete TiILE [ Change [ Addition
NAME BRIEDIS, IVARS NAME

STREETADDRESS (1121 N.E. 86 STREET STREET ADCRESS

CITY-5T-2iP MIAMI FL 33138 CITY-ST-ZiP

TILE TSD I___| Delete TMMiE [JChange  [] Additian
rAME BRIEDIS, HELEN - S e NAME - - - e T I
STREETADDRESS {1121 N.E. 86 STREET STREET ADORESS

CITY-ST-20P MIAMI FL 33138 CITY-ST-ZIP

TITLE 1 Delete TITLE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

HILE ’ 1 Delgte e Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2P CITY- §T-21P

TITLE 7 Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

changed, or on an attag

SIGNATURE:

12. | hereby certify that the information supplied with this filing does-not gualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
. Indicated on this report or supghemantal report is true and accurate and that my signaturs shall have the same legail stect as if made under oath; that | am an officer or director
of the carporation or the rgegver or usteg empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i 58, with afl other like empowered.




