2004 NOT-FOR-PROFIT CORPORATION FILED

'ANNUAL REPORT B ED
DOGUMENT # N99000006836 ; Sel’sgzl{ 3&% (?fsé(t)gtéM

1. Entity Nama
EAGLE CARE PRODUCTION, INC.

Principal Place of Businass Mailing Address
285 NJW. 199 ST BLD 2 SUITE 100 POST OFFICE BOX 16097
MiAMI, FL 33138 MIAMI, FL. 33101
(7212004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEi Number . Applied For
65-0979810 . Not Applicable
5. Certificate of Status Desied [ gg‘;g'ﬁfedéﬁmaj

6. Name ir;]_n\si&!gss of Current Registered Agent . __

43 ALMERIA AVENUE | DO NOT WRITE -
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity subml:s this statemenl far the purpose of changmg its reglslered office or registered agent, or both, it the State of Florida. { am farmllar wﬂh and a.oceptr
the obfligations of registered agent.

SIGNATURE - . - . s s p e

Signature, typed o pdn‘mit\anw slrwlﬂm:d agent md.\!{le K anwanble. {NOTE: Repistered Agor signature egubed when reirgiaiing) : DATE
I N R A - =
Filing Foo is $81.25 9. Election Campaign Financing $5.00 rpay Be
Dup by September &, 2004 Trust Furd Contribution. O  Addedto Fees

0. — OFFICERS AND DRECTORS T I — R ——————
THLE PTD
HAME WHITE, MAREETA . g ‘-“%F«‘?:
STREET ADDFESS | 563 NORTHEAST 75TH STREET 09, ﬁ ifiSn UEB §1.25

CiTY- 53-2P MIAMI, FL 33138 ) ! . ——— —r ===

wiLE SVD

HAME JOHMNSON, MELINDA
STREET ADDRESS | 115 NW 202ND TERR
CITY- ST-21P MIAMI, FL 33169

TTLE 0
HAME MCINTYRE, ERIC el

s | IHAOUNE 1O AVE DO NOT WFHTE

e T o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2F 3 ) o o

TmE
NAME
STAEET ADDRESS
Gy -5T- 2P . ) ] e

TiTLE
RAME
STHECT ADDRESS

giry-sT-28 - R
— — = ey e T =

12. 1 hereby cedify that the information supplied wnh thls f:hn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cemfy that the infarmation
indicated on this report or supplemental report is rue a.n accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or Juflee empnwereﬁ! t? Execute this report as required by Chapter 817, Fiorlda Stetutes; and that my name appears in Block 10 or Block 11 if

&l

changed, or en an anachmem witl ddress, with er like empowered f m (?/7 / ’

SIGNATURE:
RINTRT HAME OF s:cmrﬁ o#lczn [ bmec‘l'oa 7 Daytime Phone 4




