2005 FOR PROFIT CORPCRATION

ANNUAL-REPORT

FILED

DOCUMENT # P01000109787

1. Entity Name
M. & G. EATON ENTERPRISES, INC.

" Jan 10, 2005 08:00 AM
Secretary of State

Principal Place of Business = - Mailing Address

5600 N.W. 102 AVENUE, SUITE A

SUNRISE, FL 33351 SUNRISE, FL. 33351

5600 N.W. 102 AVENUE, SUITE A

DO NOT WRITE IN THIS SPAGE

il

[l

ARG

01062005 No Chg-P CR2E034 (10/03) -
4. FEI Number Applied For
52-2358436 Not Agplicable

$8.75 Additonal
Fee Required

[

5. Certficate of Status Desired

6. Nams and Address of Current Registered Agent

SANCHEZ-EATON, GAIL D
5600 N.W. 102 AVENUE, SUITE A
SUNRISE, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The above named entlty Submlts this statement for the purpose of changmg its reglstered office or reglstered agent, or both, in the State of Florida. | am fam|||ar wnth and accept

the obligations of registered agent.

SIGNATURE
Stgnature, typat of uﬁn\aﬁ rame of reginier et aaam and e !1 sppiicatia

ROTE Reglsterad Agent signaturs reguiced whan rainstating)

DATE

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

9. Election Campaign Financirg
Trust Fund Contribution,

© $5.00 May Be
Added fo Fees

Hoanaog ooy

10. " OFFICERS AND DIRECTORS ]

0141 S BOnd P02 15010

D
SANCHEZ-EATON, GAIL D
2000 E SUNRISE BLVD 7A
FORT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
LiTy-ST- 2P

B

EATON, MAX &

3000 E SUNRISE BLVD 7A
FORT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
LITY-5T-1F

TITLE

HAME

STREET ADDRESS
CiTY-87-7p

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIY-51- 207

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-. 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

FYT e

12. | hereby certify that the mformatlon supphed W|th thls filing does not qualify for the exemptlon stated In Secuon 119 D‘f?f
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same lagal e
ver or trustee empowered to execuyte this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bloeck 10 or Block 11 if

Vi [o5~

of the corporaticn or the
changed, or cn an attac

SIGNATURE:

anfwith drfss with all other like smpowered,

ivi

)(n) Florida Statutes. | further certtfy that the mformatlon
ect as if made under oath; that | am an officer or director

9SY- f,,at/ g22\ xzoL

RE ANP TYPED OR PR

TED NAME OF SKGNING OFFICER Gf IRECTPR

Daytime Phone #



