2005 FOR PROFIT CORPORATION _

ANNUAL REPORT

FILED
Jul 26, 2005 8:00 am

DOCUMENT # P02000071138

1. Entity Name

E. GR. MANAGEMENT SERVICES, INC.

Secretary of State

07-26-2005 90025 034 ***150.00

Principal Place of Business

15447 SW137TH AVE.
MIAMI, FL 33177

Mailing Addiress

15447 SW 137TH AVE.
MIAMI, FL 33177

‘- 50057617

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
02-0626395 Not Applicable
Zp Country <l Country 8, Certlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIO, EDUARDO G
15447 SW 137TH AVE.
MIAMI, FL 33177

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namefi edtity submis thle statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations df redistereg agent.

SIGNATURE
Signiature, !ype(Mnmsd narme o\rsg-slareﬁ agent and 1118 it appicabte (MOTE: Registarad Agent signature required whan rainstating) DATE
: \
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005

Trust Fund Contribution.

Added to Fees

corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE DosS : 2 Dpelete TITLE EY TR m Change [ Addition
NAME ROLRADA, JAVIER NAME e Qis"‘ff ac\o\

STREET ADDRESS | 15447 SW 137TH AVE, sweetaociEss | (S9Y] su) D

orv-sT-7P | MIAMI, FL 33177 CIFy-81-27 e L 25100

TE DMD 3 Delete TILE O Change [ Addition
HAME GONZALEZ, EDUARDO NAME

STREETADDRESS | 15447 SW 137TH AVE. STREET ADDRESS

CITY-ST-7P MIAMI, FL 33177 CITY-ST-2IP

i3 O Deteio TALE O cnange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TMLE [ Delete TIE [ Change (O Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P €Iy -ST-21P

TIME [ elsls TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST-2P

12, | hereby certify that the infarmation supph
indicated on this report or supplernen

report,is tru

of the corporation or the receiver or trfislee empowe
changed, or on an attachmenywith af address, with

SIGNATURE:

all other like empowered.

ith thigftiing does nat qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certity that the information
p and accurate and that my signature shall have the same legal effect as if rmade under ocath: that | am an officer or direcior
ad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE AND FXAED OR PRINT]

P NAME OF SIGNING CFFICER OR DIRECTOR

Uate Oaytime Phone #

\




