2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000071138

1. Entity Name
E. GR. MANAGEMENT SERVICES, INC.

Secretary of State

05-03-2004 91014 021 ***150.00

Principal Place of Business

15447 SW 137TH AVE.
MIAMI, FL 33177

Mailing Address

15447 SW 137TH AVE.
MIAMI, FL 33177

AW N e N e W

El
m

A0

02272004 No Chg-P CRZEQ34 (10/03)
4. FEI Number Applied For
02-0626395 Naot Applicable

0O $8.75 Additiona

- 5. Cc_ar_t:hcate of Status Des.wrgd N - ~Fee Required"-

6 Name and Address of Curren! Reglstered Agenl

RUBIO, EDUARDO G
15447 SW 137TH AVE.
MIAMI, FL 33177
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8. The above na r the purpo

SIGNATURE

I changing its registered office or registered agenl‘ ar both, in the State ol F\or1da. | am familiar with‘ and accept

{-21-0

Signalurmmec nama of registgred agent pnd titk if applicabie.

\ (NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!I! FEE IS $150.0 9. Election

After May 1, 2004 Fee will be $550.00

Trust Fun,

impaign Finanging
1 Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
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STREET ADDRESS
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STREET ADDRESS
CITY-SF-2IP
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IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
GITY-ST-ZP
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12. | hereby certify that the infor
indicated on this report or s|
of the corooratlon or the re

ongupplied with this f{lin

Vpleme tal report is true gnd accurate al

does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

owered to execute thig feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

with all bther like egnp red.
{-2f- -/ (305 257 -448>
SIGNATURE AND TYPED OR PRINTED NAME o‘smums OFFICER OF| FlHEC’I‘OR Date " Daytime Phone #




