2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

DOCUMENT # P01000102967

1. Entity Name
EAGLE ONE RECEIVABLES GRQUP,

.

INC.

Principal Place of Business

360 FOREST PARK CIRCLE
LONGWOOD, FL 32779

Mailing Address

360 FOREST PARK CIRCLE
LONGWOOD, FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90303 042 ***150.00

o 9UU43I0Y

IO

" CR2E034 (10/03) -

01252005 Chg-P
City & State City & State 4. FEI Number - 1Applied For
: 59-3755320 Not Applicabte
Zi Ci Zip : " Count )
" : cTumry P ountry 5. Certificate of Status Desired

| $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"DECUBELLIS, MEEKS & UNCAPHER, P.A.

837 NORTH GARLAND AVENUE
ORLANDOQ, FL 32301

-

Narne

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

City

' Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered cffice or registered agem or both, in the State of Florida. | am famtllar with, and acéepl

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent gnd

title if applicabla.

(NOTE: Registarar Agem signature required when reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5'.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

10. OFFICERS AND DIRECTORS 11,
TITLE D. [ Delets TITLE [ Change [T Addition
NAME MUSCATO, NICK NAME
STREET ADORESS | 360 FOREST CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-71F
Tme [ petete TME ‘O change [ Addition
NAME MAME
STREET ADDRESS  STREET ADDRESS
GITY-ST-2P CTY-ST-ZiF
TmE O Detets TILE [ change [ Addition
NAME B P - - N‘AME - e - . - - - p—y - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢ .
TiTiE [ Defete e [ Change [} Addition”
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP . )

TIMLE 1 Delete - TITLE O-Change - [J Additian
NAME NAME : '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TILE O pelete TILE [ Ghange T Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS

Imy- - '

crry-S7-2P CITY-ST-71P

12. | hereby certify that the infermation supplied with this filing dogh not qualify for the exemption stated in Section 118. 07(3)(|) Fiorida Statutes. | further cestify that the information

indicated on this report or suppiemental report is true ag
£ rustee empowered to

r like empowered.

d acgurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfecute this report as required by Chapter 607, Florida Statutes;

Nicholas. J. Muscato

‘and that my name appears in Block 10 or Block 11 if

Ml 5 407-262-0433

SIGN

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date ! Daytimea Phuna #




