FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000029081 T 04-11-2005 90177 032 ***150.00

1. Entity Namg
EGA MANAGEMENT & CONSULTANTS INC

Principal Place of Business Mailing Address

14271 SW 18T, 14271 SW 18 ST. ‘ 50@3‘5&1;-3?-:,% oy

MIAMI, FL 33175 MIAMI, FL 33175

s Fomsere s A VA

300 Sw Shua Booo Sw 3B fue
Suite, Apt. #, etc. Suite, Apt. #, atc. 04072005 Chg-P CR2EC34 (10/03)
eo Lo
City & State Gity & Spate f W 4, FEI Number Applied For
AL datr £ /0 ZroA ALyt ~ 24 65-1087031 Not Applicable
i Countey Zp Country 5. Certfficate of Status Desies.~ [] 98:79 Additional
-53/27 . ?&/lg ermcare of us Dasire FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . TO. e .- _
- %ﬁ%ﬁ;%E#,E‘IESNES ° ] Street Address (P.0. Box Number is Not Accaptable}
MIAMI, FL 33186
City FL i Zip Coda

r.
8. The above named \t:tv submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations. tered agent.

SIGNATURE m ’ ‘—(/),“’Fﬁ{ é?a)@/e;) - 46% : ‘K/Q'AI’ :
e 4 neme of T tar

& prinna agent and 1ide f s00M (HOTE: Fegisiored Agent SgnaiLre requined when reinstaong}
AY
. Election Campaign Financing $5.00 May Be
FIL FEE 13 $150.00 ® -00 May
After Hsy!l?%%s FEQEQ 3|?| 32 :550_00 Trust Fund Contribution. 01  addedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P PR O Detete TILE Ochange [ Acdition
NAME GONZALEZ-ABREU, ERNESTO : . NAME
STREET ADDRESS | 12015 SW 137TH TERR i STREET ADDRESS
Chy- §-21F MIAMI, FL 32186 CITY-51-2P
me ' - 7 Deete e ' CiCrange (] Addiion
NAME ) NAME .
STHEET ADDRESS STREET ADDRESS
CIFY-ST- 2P CHTY-ST-7P
TLE Ologee - ] me [Jchange [ Aadition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P : : CITY-81-2P
me 03 Detete T O Change [ Avcilian
—MAME -~ ) L. . e e — o | e . —— _
STREET ADDRESS STREEY ADORESS
CITY-SE-2P CIFY-S1-2P
TmE ' ] Delete e Cl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
HE [ Detete TE Clchange [ Adgitian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CAy-S7-2P ITY-ST- 2P

12. Fheraby certify that the information suppfied wilh this ﬁling does not gualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an olicer or diractar
of the corpaoration or the iver or rustee empowered to execute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 it
changed, or on an attachiiknt with an address, with all other like empowered,

SIGNATU RE: URE AND TYRED mpmméuﬁéﬂum OFFICER OR ﬁE;TBRA é%' - 4!‘&’/D10I;$J (-édr‘fo;:ﬁ: /b ?y/"




