" 2004 FOR PROFIT:CORPORATION - - -5 emmrma e - - ol oo
*_~ AMENDED ANNUAL REPORT

DOCUMENT # F10845 o
1. Entity Name FI l,.. F J
EAGLE BAY MANAGEMENT AND CONSULTlNG INC.
: 0L JUN 28 Y
Frinciphl Place of Business  * . Maiting Address  © . E C
1761 W HILLSBORO BLVD 1761 W HILLSBORO BLYD TALL jl i '_*
401 401
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442 S
S ||||\|||li|lll|||IIIII|||l||\|||I||||||l||||ﬂ|\|l||||||Illﬂlllﬂlliﬂllll
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132003 Chg-P CR2E034 (10/03)
City & State | City & State 4. FEl Number Applied For
59-2085517 . Not Apphcable
Zp 1| Country ap Country 5. Certificate of Status Desired 0O g:;'gasqm"""a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 Name ‘_'\—" . \
MOLINET, JORGE . "?p Cid_ "; ut;;\"v%dﬁ
H VD.. reet Address ox um er is No ccept
eI W LILLSEORO BL S e R e (R VO 2B com AT A D

DEERFIELD BEACH, FL 33442

] “berrfield Peaciy FL|EHulg

8. The above named
the obligations of

tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

nama of registerad agent and Lt - applicable, (NOTE: Registerad Agend sigrature required when reinstating) DATE

?1 , ; a 9. Election Campai ln Firancir
Amended ‘A s $64.25 Trust Fund Cc?ntr?bution. o ) fdsde?!?oléaeige
10, ¢ : CFFICERS AND DIRECTORS 1. ] ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme P Xoem me L Ol change Y& Addition
NAME MOLINET, JORGE HAME e \q_ HuorYado
STAEET ADORESS | 1761 W HILLSBORO BLVD STE 401 sTEET ADORESS | 170 Lo\ Hillslooro BExwA F oy
anv-srzp | DEERFIELD BEACH, FL 33442 CY-§7-2P ‘“bcer*-@dd “Reonin So 334d s
Tt ‘ 3 Delete iyl [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Grv-5t-2p ‘ LiTY-51-21P [ o Y e € T Teies 7 s ¥ ¥ s AT R —
I ‘ l_,,,_ll_,,l.l LD S e v | e . .
N;:EE . [ pelete ;.I:;i a7/14/ -0 19”?""UU:E§E% ’ :_.E}Mdlhnn
| STREET ADDRESS [T e - = o M CTREETADDRESST] T T T e ettt
~ —— |- CY-ST-2P - | T T o T T “CMY=STZIP ™ ~ e e sl e S, el e oo L
TILE - 1 Deete TITLE {J Change ] Addition
CWAME_ . oo - Bonene
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7P _ GiFY-ST-2IP
= me TR T o e e [ g I T ¢ [ e e s S T 2 es il rSens ] Change - Addition”
NAME i ) I
STREET ADDRESS ' STREET ADORESS
ciY-§7-2p ! CITY-ST-2IP
TME ‘ O peiate TME [Jcharge [ Addition
NAME .; NAME
STREET ADDRESS I . STREET ADDRESS
CITY-ST-21p CITY-ST-7P

—

12. | hereby cermz that the information supplied with this filing does not qualify for the exerption 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 T am an officer or director
of the corporation or-the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ith an address, with all other fike empowered.

SIGNATURE:

s/28lp4- (9<a) 457-3773.

PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [ [ Date + Deytme Phone #

-



