FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT _

T ecretary of State

PgtCNUMENT # P01000093126 ‘ 04-21-2005 90219 003 ***150.00
. Entity Name
NOBLE EAGLE ENGINEERING INC.
Principal Place of Business Mailing Address Vg e
218 COMMERCIAL BLVD. 2805 EAST DAKLAND PK BLVD
201N PMB 263
FT. LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33306-1813 US
= e s IO RAC AT ARO
Sue. Apt.  etc. Suite, Ap. #, etc. 04012005  Chg-P CR2E034 (10/03)
City & Siaté City & State 4. FEI Number Applied For
65-1138424 Mot Applicable
Zp Country ap Courtry §. Certificate of Status Desiredt (| fg‘gsq L’:S:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng - —
-FIELDS-CARY-L- —
4250 GALT OCEAN DRIVE Street Address {P.0. Box Number is Not Acceptable)
8T

FORT LAUDERDALE, FL 33308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. ) am familiar with, and accept

the oligations of registered agent. & _? N V ﬁ 8 { QS-

SIGNATURE
L. Signature, lyped or prinied name of reg:‘flereu‘mam and title if appliablé. {NOTE: Registeree: Agent signature required whan reinstating) DATE
—
" FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P y [ Delete TiTLE I change [ Addition
MAME FIELDS, CARY L NAME

STREET ADDRESS | 4250 GALT QCEAN DRIVE STREET ADDRESS

CITY-S1- 2P FORT LAUDERDALE, FL 33308 CITY-ST-2P

TITLE 1 pelete TITLE [Jchenga ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2P

THLE £ Delete TIMLE [Jchange  [J Adciion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P __§ covgrze U
TmLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§7-2IP

TiTE [T Delets TITLE Clonange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GiTY-ST-2P

TITLE [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P oITY-$1-2P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repodt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a?ress,  all other like empowered.

SIGNATURE: Caeyy bields 'Tl [ 810—3 TY-El-J oS

SIGNAYU!E AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #




