2005 FOR PROFIT CORPORATION

ANNUAL REP

ORT (AR) _

DOCUMENT # P0O0000061437

1. Entity Name

EAGLE EYE CONTRACTOR CORPORATION

Principal Place of Business ____

700 NW 176 TERR
MIAMI FL 33189

-I_\-.v’lailing Address

700 NW 176 TERR
MIAMI FL 33169

2. Prncipal Place of Business

3. Mailing Address

FILED

Apr 09, 2005 08:00 AM
Secretary of State

AN

llll

s

Suite, Apt #, etc. . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State Ciy & State 4. FE! Number Applied For
65-1027222 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired | $8'75 ﬁ:ddittona.l
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
— — ol i Lo . — e —

SERAPHIN, CASIMIR
700 NW 176 TERR
MIAMI FL 33169

Street Address {P.C. Box Number is Not Accaptable)

Cry

FL| >

Code

8. The above named enfity sUbmits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

SkIhnture, ty bed o prmtad nama of registarad agent and tile | applicatTe

NCTE Rugislwred Agant signature raquirad wher renstaling! DATE

FILE NOW!l! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
fllake Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10, . CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

LT P [ Dalete itk [dcChange [T Addition
HAME SERAPHIN, CASIMIR HAME

STREET ADDRESS | 700 NW 176 TERR <TRFF | ADDKESS | A

ore-si-oF  MIAMIFL 33169 Crest ap 1 Eg@l@gﬁ%ﬁlm PR L=~

TILE ASST - [ Delete ' I itttk ’Ij‘cuh;_ﬁﬁew [ Addition
NAME SERAPHIN, FRANCESS NAME

SIRHET AODRESS | TOO NW 176 TERR SIREE T ADDRESS

CITy ST zip MIAM! FL 33169 CHr-51-219

T O Detete TiF [JChange ] Addition
NAME NAME

STRFET ADDRESS STRELT ADDRY5S

CiTy - $1-2P CIIY S1-7IF

et [ pelete ik [Jchange [ Addition
NAME NAME

STREET ADDREES STRELT ADDAYSS

CITY-S1- 2P Cilv-58- 2

e T Datete i3 [ <Change ] Addition
NAME NAME

SIRELI ADDRESS SIREFT KDORESS

Cily.ST-2F Gy sl-fIF

it - [T oelete i D3 change (] Addition
NAMC NAME

SIREFT ADDRESS SIREFTADDRESS

ofy-ST.2IP . CY-SI- 21

12, | hereby certify that the information suppliad with this filin

does not qualy for the exemplion stated in Seetion 1190703, Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corperation of the receiver or trustes empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black (1 if

changed, or on an ahachme,

SIGNATURE:

ith an address, with al! ather Tike empowered.

SICNATURE W‘I’PED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

DavtmaPhoe ¥

A2 [e5(2:5) 999-720.




