2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000034250

1. Entity Name

. EAGLE BROTHERS 2000, INC.

Principal Place of Business

7945 NW PALACIO DEL MAR
BOCA RATON, FL 33433

Mailing Address

7945 NW PALACIO DEL MAR
BOCA RATON, FL 33433

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-13-2004 90040 008 ***150.00

66415040

G

04032004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-1106928 Not Applicabie
Zip Country Zip Country " . $8.75 aaditional
o i L { ) 5. Certificate of Status Desired O Fee Required

" 8. Name and 'Address of Current Reglstered Agent

7. Narne and Address of New Reglstered Agent

DAVIDI, ALEX
7945 NW PALACIO DEL MAR
BOCA RATON, FL 33433

)"’"Ztufirza EGHUT

Slreel Addjys (AP pr NW is Not Accep:ab& L M A z

S0ch AN

GAESTEY)

8. The above named entity submjts, this giatede 1or the purpdse of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registere

SIGNATURE i

rexiuen, mu%mumwmwm

1le i 2pplicabie,

NOTE: Registored Agent signature roquired wher reinzistiig)

DATE

FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e €en O ekete L [ Change 7] Additicn
NAME EBGUI, GAVRIEL MAME
STREET ADDRESS | 7945 NW PALACIO DEL MAR STREET ADDRESS
cmy-st-2p BOCA RATON, FL 33433 CITY-St-11P
1IRLE PO {7 Delts me ClChenge [ Addition
RAME DAVIDI, ALEX NAME
STREETADORESS | 7945 NW PALACIO DEL MAR STREET ADDRESS ,
—OMYSTTP S| BOCA RATON FI= 33433 mr  ——mren oo s RO ST TP i e o _
TITLE A4 P (7 Deete- e [ Change [ Addition |
HAME g i“[a;.j“?:/ir) & &BS NAME
STREET ADDRESS Alacio DE LA STAEET ADORESS
e | Boe e.zm,s DI, encrs
THLE 7 Delete TILE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-29 Y- 572
e [ Detete me ‘O chame (T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-28 GITY-ST-7P
TLE O Delete it [ crange [T Addition
NAME HASE
STREET ADDRESS STHEET ADDRESS
City-5T-2P CTY-§1-7P

12, | hereby certify that the information supplied with this diling does not quality for the exemnption stated in Section 112.07¢3Xi), Fiorida Statutes. | further centity that the information
legai etfect as if made under oath; that | am an officer or director

indicated on this repon or supplemental report is trus
execute this report as réquired by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

of the corparation or the receiver or trusiee empowere
S5, with 2

changed, or on an attachrment with an

SIGNATURE:

accurale and that my signature shall have the same
er like empowered,

NAME OF SKGNDIG OFRICER GR DIRECTOR

osf/za,[{md/

Oawytrme Frona ¥




