FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT _» ecretary of State

DOCUMENT # P00000111604 04-26-2004 90454 046 ***158.75
1. Entity Name
FAMILY EAGLE, CORP.
Principal Place of Business Mailing Addrass T T TTvweem
2000 NE 135 STREET 2000 NE 135 STREET
SUITE 303 SUITE 303
NORTH MIAMI, FL 33181 NORTH MiAMI, FL. 33181 . | -
s e s 10 0
20994 NE 133 SheeeT 2099 NE 133 Stead
jlte Apt. #, efc. T Apt, #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & Stae 4. FE\ Number Appliet For
Nootd Mipmy BepcH , EL. |dorTd mMinmi BeacH, FL | 651059526 Not Applicable
——— -?)-Zg‘f]-e-a:——— == .UCJSCT&L* — = . 3%3) 6(; RERpEL- § (io)ug-t.n,g.-_-._ = ?Lgfrtificaf‘{ﬁ}.atfus_pfgr?dﬁ __..aj# ?eae.ggqli?eddﬂgfal -
6. Name ang Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
DE FRANCA TOSTA, MANOEL LUIS De FRowCA TosTA, Maonoel Louis
2000 NE 135 STREET S_treet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33181 — -
2099 Ne 133 S,
Ci Zip Cod
A m B8 _ ‘ FL l = Dleééb

oot

(NOTE: Reg d Agent sj required wher res

) FIWWHI FE(IS $150.00 9. Election Campalgn Financing . $5.00 may Bo . N e
N Aner May'l 2004 Fos will be $350.00 _TrustFund Contribution. . (1 AddedtoFees ... . ... .. .7 .,
. - OFFICEFIS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D : O pefete e ") ([AThange [ Adoition
el Lo
NAME DE FRANCA TOSTA MANOEL LUIS NAME DE FRawn CSSTO 5; H mA *
STREET ADDRESS | 2000 NE 135 S'EREET . s aonmess | R0 G NE
CTY-ST-ZP | MIAMI, FL 33181 ov-stze [NMB , Bl 3316
TE B . [ oesere TITLE [ ~ Pcrange [ Aadition
NAME CALDARA, VANIA MARIA NAME CaLpARA, VAV MARTP
STREET ADDRESS § 2000 NE 135 STREET s oness | 20 99 Ne 73 S
o-Sze | MIAMI FL 33181 - . ovsoe | LB, B 3316 *-
me D ___ o DOpeke RMme_ 4 L SRR B 1L TN
NAME SILVA, MARIO LUIZ Tt T . MAME " ' B - o
STREET ADBRESS | 5042 SHERIDAN STREET STREET ADDRESS
CiTY-ST-2P HOLLYV\DOD FL 33021 Ciry-§7-2P
TTLE A ) :. O pelete TRLE O change  [C] Addition
NAME : NAME '
STREET ADORESS |y STREET ADDRESS
CITY-5T-2P o Ciry-41-2°P
TTLE A TR . . 1 Delete TME : [ cChange  [] Addition
RAME i NAME .
STREET ADDRESS T N ST STREET ADDRESS R LT
CY-ST-3P o ; h CTY-S7-2P ’ N o
me \'r“'; :: ','- eV T ; , D eae — R i ,\ o - j O Change [ Addition
HAME ' ‘ ' NAME o i
* STREET ADDRESS -, '_' - R - | swETADRESS | T o -
ory-sr-zp, | T - N - CY-ST-2 Le T :

12.1 hereby certify that the information suppjjed
Jindicated on this report or supplemgfil
of the corporation or the receiver of plisiet

With this filing does not qualify for the exermption stated in Section 119. 0753}(0 Florida Statutes. | further certity that the information
port is true and accyrate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director

fcute th[s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment ) B

SIGNATURE: /// ‘/A?I/Ot,l Jo1 940 1330

Gfhature P RIVTEORANE NG OFFICER OR DIRECTOR Date Daytime Prone #




