2004 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR) FILED

3. Entty Mame Secretary of State
E.G.M. ENTERPRISES, INC.
Principal Place of Business Maifing Address
2504 SE 18TH PL. 2504 SE 16TH PL.
UNIT 204 - UNIT 204 .
CAPE CORAL FL 33504 CAPE CORAL FL 333904
Buite, Apt. ¥, elc. . Suite, Apt #, elo. - - MODRE - CR2EN34 (1 1!03}
City & State T Ciy & Stete ' — 4. FEI Numoer ' Applied For
) ] 03-0417938 Net Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Desped 3 $8.75 Additianal
____ FeeRequined
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
KUSHNER, STEVEN P , o
1375 JACKSON STREET - - Sirest Address {P.O Box Nurmbar is Not Acceptabia}
SUITE 202
FORT MYERS FL 33901 -
City FL Zip Code
8. The above named entity subruils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE e N e B
Sunature tvped or prnled name ol reqistered agont and Ltfe ¥ appiicatle. (NOTE Ragasterad Agent ssgraiure required when rginstating} DATE
FILE NOW!i! FEE IS 5150.00 . . N
: : 9. Elect Fi 1
Make Check Payable to Florida Department of Siate
10. QOFFICERS AND DIRECTCRS . 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE D ‘mam e § s [ Change [ Additian
NAME MAGNETT!, EUGENE G SR. NAME
STREET ADDAESS | 2504 SE 16TH PLACE STREET ADDRESS a3 ;{égﬂﬂﬁﬂﬂﬂtms T
ity -57-2P CAPE CORAL FL 33504 - ) CITY-§i- 2P N ¢ 34_89108—9131 150,100 B
TE O ot e [Jchenge [ nddition
NAME HAME
SVREEY ADDRESS STRELY ADDRESS
CITY-51. 28 _f omr-st-ap o
Hi3 1 Detete TITLE T Change 3 Addition
HAME MAME
STRECT ADBRESS - STRECT ADDRESS
CITy-57-2P i CATY-ST-20F o
e T peiete l T (3 change [ Acdifion
NAME NAME
STREET ADPRESS STHEET ADURESS
CiTY-ST- 2P ' CiTY-37- 2P
TLE 3 Detete TIFLE CiChange  [J Addition
HAME NANE
STREET ACDRESS STREET ADDRESS
Y -8%- 2P ] o o - CiTY-ST-2iF o
HnE [ Delete e O Chenge £ Adaition
NAME MAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P ] CITY-8T-21F
12, | hereby cerﬁ;}; that the information supplied with this ﬁling does not quatify for the exsmption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indiated on this report or supplemenial report is true and accurate and that my signatuce shall have the same fegal effect as if made under cath; that | am an officer or direcior
ot the corporation ot the recewver or trustee empowered 10 executs this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with ali other like empowerad.
SIGNATURE: ﬁmf . W 3/4/ﬂ¢ FEIT T Y- TS
SIENATUEE AND TYPED OR PRINTED OF SIGHING OFFICER OR DIRECTOR Data Dayumg Phona ¥




