2004 FOR PROFIT CO
; ANNUAL RE

RPORATION
PORT

FILED
Mar 18, 2004 8:00 am

L

DOCUMENT # P00000071092

1. Entity Name
USA EAGLE INTERNATIONAL, INC.

Secretary of State

03-18-2004 90009 021 ***150.00

Principal Place of Business

Mailing Address

9045 LA FONTANA BLVD, #C-1-A 9045 LA FONTANA BLVD. #C-1-A -
BOCA RATON, FL 33434 BOCA RATON, FL. 33434 5406193 30:
e R A
Suite, Apt. #, etc, Suite, Apt. #, elc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1054705 Not Appiicabie
Zip Country Zp Country

0O $8.75 additional

5. Certificate of Stalus Desired Fee Required

6. Name and Addross of Current Registered Agent

ST i, ST

CEDIEL, CARMEN
9715 ARBOR OAKS COURT, #208
BOCA RATON, FL 33428

7. Name and Address of New Reglstered Agant

e — ~Namg T

Strest Address (P.0. Box Number is Net Acceptabie}

City

FL I Zip Code

8. The above named entity submits this sta
the obligations of registered agent.

tement for the purpose of changing its registered offi

Ce of registered agent, or both, in tha State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and titke if spplicable. (NQTE: Registerad Agsnt signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ) $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees

11.

-J0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Vine PTD [ pelete TATLE B change  [F Addition

NAME ORTEGA, LUIS © NAME

XTREETADDRESS | 9045 LA FONTANA BLVD., #C-1-A STAEET ADDRESS

CITY-81-2P BOCA RATON, FL 33434 CITY-ST-7IP

TLE VP 3 Dalete e O Change [ Addition

NAME CEDIEL, CARMEN A NAME

STREET ADDAESS | 9715 ARBOR OAKS COURT #208 STREET ADDRESS

CITY-$T-ZIP BOCA RATON, FL. 33428 CiTy-§1-2ip )

TITLE [ Delete TITLE O Change [ Addition
NAME e e . IS 1Y B R T b S

STREET ADDRESS STREET ADGRESS | o T o F -

CITY-ST-28P GITY-5T-2IP

TITLE [ Dalete TITLE [JChange ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP Ciry-ST-ZiP

TITLE [J petete TILE [} change [ Addition

NAME HAME

STREET ADDAFSS STREET ADDRESS

CiTY-57-2P CiTY-S1-21p

TMLE T Delete TITLE Ochange [ Adaition—’

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP

12. | hereby certi does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information

fy that the information supplied with this filiné;
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustes empowered o
changed, o on an attachment with an address, with ali ofl

accurate and that my signature sh
execute this report as requi
her like empowered,

all have the sam

e legal effect as if made under oath; that } am an officer aor director
red by Chapter 607, Fi

lorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Luis O forots

TL-11-04  5¢/-pp3 190/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Of{d/?q

Date Daytime Phone #




