FILED

2005 FOR FROFIT CORFORATION Jan 21, 2005 8:00 am

‘ Secretary of State
P
,[_) giWCNl;meENT # P02000034806 01-21-2005 90084 022 ***150.00
E.G.M. ENTERPRISES, INC.
Principat Place of Business Mailing Address .
JU
2504 SE 16TH PL. 2504 SE 16TH PL. : vy :)d 73
UNIT 204 UNIT 204 .
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 }
s e T R W
Suite, Apt. #, etc. Suite, ApL. #, etc. 41112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0417938 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ﬂ'zgesq l'fi‘fedd“ic'“a'
~ - ——— '--G.:Name and Address of Currant Registered Agent— = wm —c |oeimw . ieuc_ 7..Name and Addreas of Now Registered Agent.  __ C -
Name
KUSHNER, STEVEN P
1375 JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
FORT MYERS, FL 33901
City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nsma of registared agant and Itls f applicadle (NOTE: Ragisierad Agent signature reauired when rainslaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AcdedioFess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
03 D 3 pelee THLE O crange [T Addition
NAME MAGNETTI, EUGENE G SR. NAME
SFREET ADDRESS | 2504 SE 16TH PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-ST-ZIP
TLE O slete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TOLE [ Change [ Addition
NAME - = e—— : : - NAME ™ - - - T
STREEY ADDRESS STREET ADDRESS
CriY-51-29 CITY-ST-21P
TIMEE {3 Delete TIFLE [ cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiyY-S1-2IP CITY-5T-2IP
TILE O pelete - TLE {Ochange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIFY-51-2IP CITY-5T-2IP
LE . : {3 pelete TLE [ Change [} Addition
NAME 1 T e NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7 CIY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify lor the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach h an address, with @l other like empowered.

SIGNATURE:

Datg Daytimg Phena #




