<

C o FILED
+ 2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # P01000059981 T 05-27-2005 90024 040 ***150.00
1. Entity Name
EAGLET MANAGEMENT, INC
Principal Place of Business Mailing Address
4147 NW 5TH STREET #100 4147 NW 5TH STREET #100
PLANTATION, FL 33317 PLANTATION, FL 33317
e s TR
Suile. Apt. #. etc. Suite, Apt. #. ele. 05002005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-1113272 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?aaelggq lﬁgj:i'tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEZERLE, SAVITA
1802 N UNIVERSITY DR #226 Sweet Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o pritted name of registered agent and ttle if @pplicable. {NOTE: Registered Ageni signa’ura required when reinstating) CATE
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Addad 1o Faes
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME D'AGUILAR, CECIL! NAME
STREET ADDRESS | 4141 NW 5TH STREET #100 STREET ADDRESS
CITY-57-ZP PLANTATION, FL 33317 cmy-s1-21P
TITLE T 7 oelete TINLE [ Change [ Addition
NAME KEZERLE, SAVITA NAME
STREET ADDRESS | 1802 N. UNIVERSITY DR., #226 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CIry-S1-21P
ImLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- TP Ly-51-2P
TITLE [ oelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$7-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP

12. | hereby certily ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect 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 Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ﬁﬂ;/ WLIN IL//U&&S/

SIGNATURE AND TYPED OR #ﬁ:m}p’,ﬂme OF SIGNING OFFICER OR DIRECTOR Dete Daylima Phone &

\J



