2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr22,2004 8:00 am

DOCIMENT # Pocoooosear? ecretary of State
. Entity Name
04-22-2004 90045 020 ***150.00
BLACK EAGLE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4455 SW 8 STREET 4455 SW 8 STREET
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numker Applied For
: 65-1079911 Not Applicable
Zp Couniry Zip Countey 5. Certificate of Status Desired [ ?ese.gfq Iﬁ:ﬁ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
LOPEZ, ADOLFO +0PCZ ADATO
1 1090 SW 155 PLACE ?USE&{;G&FESS%&BDXIN%HSGFQIS;#D[ Acceptable)
MIAMI FL 33196
Mi AN
Cit N - Zip Cof
T MiAMI FL | 2215 ¢

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of regisiared agent and titke f applicable. (NOTE. Remstered Agerl signature required when reinsiating) BATE

~FILE NOW!!! FEE IS $150.00

< Afler May 1, 2004 Fee will be $850.00 - % Tt coon ™ o 35,30 May b
- Make Check Payable _tq Florida Department of State’ : ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Delele TLE %] [Brchange  [J Addition
NAME LOPEZ, ADOLFO NAME JePEZ, ADOLRC
STREET ADDRESS | 11090 SW 155 PLACE sTREET ADpAEss | VA SRR TS
om-sT-ZP |MIAMI FL 33196 cr-stze [Micnt FC33186
TITLE ] Delete THLE ) [BdChange [ Addition
HAME GONZALEZ, CLAUDIA NAME CON 2ALCT, CLAVDIA
STREETADDRESS | 11090 SW 155 PLACE STREETADGRESS [1OQUIY Sud et
Giy-sT-2P A MIAMI FL 33196 OR-S1-2P hdiavms Fl 33\B6
TE [ pelete TNEE O Change [ Addition
NAME . NAME - : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SF- 2P CITY-ST-ZIP
MLE 7] pelete THLE (I Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-21P
TTLE 2 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

§
SIGNATURE:_JHNMLD-LJ CLACDIA GONZALERZ CUW -0 306 -MU2KOHE

IRE AND TYPED ﬁﬂ PRINTED NRIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




