2006 FOR PROFIT CORPORATION

oy

ANNUAL REPORT (AR)

FILED

1. Eniity Name

E.G.M. ENTERPRISES, INC.

DOCUMENT # P02000034806

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90035 040 ***150.00

Principal Place of Business

2504 SE 16TH PL.
UNIT 204
CAPE CORAL FL 33904

Mailing Address

2504 SE 16TH PL.
UNIT 204
CAPE CORAL Fl. 33904

R A el ' o d X T8 of Bl . J
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2. Frincipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2EQ34 (10/05)
Cily & Slata City & State 4. FEI Numper Applied For
) 03-0417938 Not Applicable
Zip _‘Cmmw Zip Couniry 5. Certificate of Status Desired | $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“KUSHNER, S‘FEVEN P
1375°JACKSON'STREET
SUITE 202
Fonr\wgns FL'33901
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B. The above named entity submits this statament
- the obligations of registered agenl

SIGNATURE

the purpose of changing its registered offine: ’reg:srered agent or both, in the State of Florida. | am fariliar with, and accept

Vot

Signature. typad ar pk:lmd'ﬁvirm of roqns.lemﬁm and Wile I appheanie

{NOTE' Registared Agent Signalure remimed when 1enstaling)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICEHS AND D!HECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 elete TITLE {)change {77 Addition
NAME MAGNETTI, EUGENE G SR. NAME
STREET ADDRESS | 2504 SE 16TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CiTY-57-2tP
HILE T Delete TITLE {1 Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
13 {7 pesete WL O chenge [ Addition
NAME _ o . B S _ )
STREEY ADDRESS Tt T STREET ADDRESS I
CITY-51-2P CITY-ST-2IP
TITE [ Delete TITLE "] Change [T Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2IP CITY-ST- 2P
TILE [ petete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7iP CITY-ST-2IP
[i{¥3 O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-7IP

it changed. or on an attachmy

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal t effect as  made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11
with an address, with all other like empowered.
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Daw Daytmo Phone #




