2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) B FILED

D MENT # F51011 Feb 03, 2004 08:00 AM
1A Rarme Secretary of State
THOMAS V. EAGAN, P.A.
Principal Place of Business Mailing Address -
C/0 THOMAS V. EAGAN S C/0 THOMAS V. EAGAN
4620 SANTA MARIA 4620 SANTA MARIA
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Us us
Suite, Apt #, etc. Surte, Apt ¥, etc, ) T MOORE CR2E034 (11/03)
Ciy & State City & State 4. FEI Number - Apphed Far
58-2533816 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] §e8e'lz?q $?edétional
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name

%EOAQI Ag#gnisﬁlx Street Address {(P.0. BEax Number is Not Acceptabis]

CORAL GABLES FL 33146

Cily FL | Zip Code

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

SIGNATURE
Sigratura, typed or ponted name of regustared agonm and fite f applicable {NOTE Ragrlered Agent signature requirad when roinstatiog) DATE
FILE NOW!! FEE 15'$150,00 . _
9. Election Campalgn Financin
After May 1, 2004 Fee w'“ be $559 OB Trust Fund Cc?ntr?buti:on. ¢ | fgi:?d{:ohgaeisa ¢
Make Check Payable fo Flortda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE oP [ pelete N R [ change  [J Addition
NAME EAGAN, THOMAS V HAME Hoannazasy
STREET ADGRESS | 4620 SANTA MARIA STREET ADDRESS 02/04/04-80184-016 150.00
CITY-ST. 2P CORAL GABLES FL 33146 ) CITY-ST-7P
e 3 oelete TILE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE- 2P CITY-8T-2P
e [ selete TME O change [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TITLE [3 Delete TILE O change [ Addition
NAME NAME
STREET ADEAESS STREET ADDRESS
CITY-S7-2 . CITY-ST-ZIP
fine 3 Delete TiLE [ Crange ~ [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8I-2IP CITY-57-2P
e [3 oelete ut O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY -§T-2P

12. P hareby certily that the information suppliad with thrs filing does not qualify for the exemption steted in Section 112.07{3)(i). Flarida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 #f
changed, or on an attachment witl derass, with all other Ixi:/gmpowered

SIGNATURE: 1[9@9»5’:-\) s FMMJ@W / / 28/0¢

SIGNATURE ARD Wpsn 'O PRINTED NAME BF SIGNWNG GFFIGER OF DIRECTOR Tate Dayime thaha £




