FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000009546 ; 03-03-2005 90181 028 ***150.00

1. Entity Name
EAG SALES, INC.

Principal Place of Busingss Mailing Address

17931 SW 35 5T 17931 SW 3557 50022322

MIRAMAR, FL. 33029 MIRAMAR, FL 33029

Suite, Apt. #, ete. ite. Apt. #, efc.
uie. Ap Sufe. Apt. #. etc 02282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0765459 Not Applicable
Zi Count Zi i
® Hniry P Country 5. Certificate of Status Desired [} $8.75 Addlllonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, EDUARDC A
17931 SW 35 ST Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL | Zip Coce

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
© Signature, typed or printed name of registared agent and fites if applicable. {NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. 7 OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD 7 Delete TE [ change  [F Addition
NAME GONZALEZ, EDUARDO A HAME
STREETADDRESS | 17931 SW 35 5T. STREET ADDRESS
CITY-S1-2IF MIRAMAR, FL 33029 CITY-ST-21P
TILE V8D [ velete THLE CJthange [ Addition
NAME GONZALEZ, CONSTANCE O NAME
STREETADDRESS | 17931 SW 35 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-S§T-2IP
TILE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDAESS - - STREET ADDRESS - - —
CITY-ST-2IP CITY-ST-2P
TME [ Dalete TILE [Jchange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 ClTY-ST-2P
TTLE O petete - e O thange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change 7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF-apP CITY-5T-ZP

12, | hereby certily that the information supplied with this I
indicated on this raport or supplemental report is true §
of the corporaticn or the receiver or lrustee ampowared

changed, or on an alta it wilh an address, with all ol like empowerad.
SIGNATURE: é&___CD {[ ar}ox! w-9121-25 1 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om?!ﬁ OR DIRECTOR Daybme Phone ¢

curate and that my signature shall have tha same legal effect as it made under cath; that { am an officer or director

rngloes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
%, ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~—/




