FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Mar 31,2004 8:00 am

DOCUMENT # #0{ 0000 $2. 497 Secretary of State

1. Entity Name 03-31-2004 90030 034 ***150.00

EGRA ENTERPRISES , TNC .

DO NOT WRITE IN THIS SPACE y
94040278

TS Fise sT. |90 Box oroser

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| Aol o | Wi~ PeR236350 e

gga 2 ! Cﬂui‘j S A ’g ‘5 l O l Couws A 5. Certificate of Status Desired O ?g';iﬁf;ﬁma'

7. Name and Address of Current Ragistared Agent

Name C@St}ﬂ SOW-DO

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

" IN THIS SPACE 3006 _AVikTion Ave # 24

Y | A A ¢ FL | "338733

8. The above nafned entjisrpul |ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of redisigréd agent.
SIGNATURE e 5 /(9? /b '7/
Sigs d or pnmed name of reg\sle aglnt and titie if appllcabls {NOTE: Registered Agant signature raquired when reinstating) DATE
After M

-9.. Election.Campaign.Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

. dFFICERS AND DIF{ECTORS

CR2E0348 (12/02)

e Director THEE

NAME LAl ARTILES HAME

STREET ADDRESS 12 Fitlmoce 3+ STHEET ADTRESS
CITY-ST-ZIP //\_1 WOO(ﬁ FL 3302/ CTY-§T-2IF
THLE DNicector T

NAME E D W,./ 57 A—ﬂ.c Py NAME

STREET ADDRESS Boex &ip%5 STREET ADDRESS
CITY-ST-2IP (M - SRy i %ﬁ 53{01 BivY-5¢-2F
TmeE e

NAME NAME

vy sz DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE THLE

NAME NAME

STREET ADDRESS STHEET ADGRESS

CITY-ST-2IP CiTyY-ST- TP

TITE i T - B T T
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IF CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all ot like empowered.

SIGNATURE: ' 3 /&7/oy 50{ -JoS-1304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




