2005 FOR PROFIT CORPORATION FILED
., ANNUAL REPORT {AR) | Mar 23, 2005 8:00 am

DOCUMENT # P01000052487 Secretary of State
1. Eniy Nama 03-23-2005 90035 035 ***150.00
EGRA ENTERPRISES, INC.
Principal Place of Business Mailing Address ’
4412 FILLMORE ST. P.O. BOX 010581
HOLLYWOQD FL 33021 MIAMI FL 33101 B
e - RC ORI A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & Slate 4. FEi Number Applied For
65-1123630 Not Applicable
Zip Country ] ap Country 5. Certificate of Status Desired | ?ilgesq:i?:;mm]
6, Name and Address of Current Registered Agent 7._Name and Address of l‘_i_ew Registered Agent _
SORAO, CESAR e CesArR . SoRrRbo £S5l
3006 A\'”ATiON AVE #2A Street Address(P.O. Box Number is ot Agceptable) ‘/E l
MIAMI FL 33133 Q0 AR ow AVE & 24
i = -
Y AL B § FL | %33

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sgnalure. lyped o printed narmae of registerad agent and title «f apphcable {NOTE Registered Agent signature required when reinslaing DATE

i FILE:NOW"‘ FEE lS $150 00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.” [J  Added to Fees

DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ne D O celete TITLE [Jchange [ Addition
NAME GARCIA, EDWIN NAME

STREET ADDAESS [P.Q. BOX 010581 SIREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-§1-2IP

TILE D ) [ petete TITLE ] Change [} addilion
HAME ARTILES, RAQUI HAME ACTILES p A Aou -

STREET ADDRESS | 4412 FILLMORE ST. STREET ADDRESS

CIy-S1-2IP HOLLYWOQD FL 33021 CIY-ST-21P

WiLE [T oelete TiLE [ change [ Addifion
e T T T T ' NAME Tl T ’

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' : CITY-S1- 7P

TINLE 7 Datete FILE [J change ] Addition
NAME . NAME

SIAEET ADDRESS SIREET ADDRESS

CIY-S1-7IP CIY-SI-2p

mie 7 Delete TILE . [ change 3 Addition
NAME NAML

STREET ADDRESS SIREET ADDRESS

IY-SI1-2IP CITY-S1- 7P

TILE [ Delete FITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trugsee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with anxddre all other like empowered.

SIGNATURE: : Al AATILES / 2los”  dos-des” 1304

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

Ly




