2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am
Secretary of State

DOCUMENT # P01000029081

1. Entity Name

EGA MANAGEMENT & CONSULTANTS INC

03-17-2004 90027 007 ***150.00

Principal Piace ol Bisingss

12015 SW 137TH TERR
MIAMI, FL 33186 -

Mailing Address

12015 SW 137TH TERR
MIAMI, FL 33186

24024194

AR R

GONZALEZ-ABREU, ERNESTO
12015 SW 137TH TERR
MIAMI, FL. 33186

2. Principal Place of Business 3. Mailing Address
LI/ ) oL =T /1/2—%/ = /9=7
'Sun& Apt. #, etc. Suite, Apt. #, etcC. 03042004 Chg-P CR2E034 (10/03)
City & State _.7/ > City & State | ﬂ/ - 4. FEI Number Applied For
Al Bty Fl0R104 ALy Wt 02/04 65-1087031 Nol Apphcabia
5_'2'3') /; s~ Copu”ng A Biljs = =3 Countrys A . 5. Cerlificate of Status Desired . [] ?g'gfqtﬁgeﬁ"o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiered Agent
—— = e B e - - ==

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

{NOTE: Registered Agent signature required when reingiating)

DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, [ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme P O velete e [ Change (7] Addition
HAME GONZALEZ-ABREU, ERNESTO NAME

STAFETADDRESS | 12015 SW 137TH TERR STREET ADCRESS

CaTY-ST-21P MIAMI, FL 331886 CITY-ST-21P

TMLE [ Defete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2IP CITY-§T-21P

T [ Defete TLE [ change [T Addition
NAME NAME

STREET ADDRESS | mnmmm miome o i s e e — - BMEETADDRESS o — e o 2 L L . R
CITY-5T-1P CiY-ST-21P

TILE 7 Delete TILE O change [ Addition:
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE 7 Delete TME [ change {1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S1-2IP

T0ME 7 Delete 1me [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST-7P Clry-s7-21P

12, | hereby certify that the information supplied with this filing cloes 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the c%rporation or theXecelver of trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a

SIGNATURE:

ent with an address, with all other like empowered,

V| Epyeste Enndlez-flrew

(Bor) 203-96 55

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

ate Daylme Phone #

54!200 5




