2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCU MENT # P03000103256

- Entity Name

EAGLE PREMIUM EXFPORT IMPORT INC.

Secretary of State

03-12-2004 90041 028 ***150.00

Principat Place of Business

266 N.W. 92ND STREET
MIAMI SHORE, FL 33160

Mailing Address
266 NW. 92ND STREET

WIAM) SHORE, FL 33160

|I 't "
Il ” m ‘
|! Ei ‘

2. Principal Place of Business 3. Mailing Address
26N W YR st
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2EO34 (10/03)
City & State City & State N . \ - 4. FEI Number Applied For
MM SHIRES |  54-239€3%13 e
@ Country @™ Country 6. Certificate of Status Desired ~ [] 0+ 7 9 Additional
1579 FA Fee Required
B. Name and Addruse of C an? d Agent - 7. mummqmnugmmdam o ..
Name

SALNAVE, JACQUES
11217 S\W. 167TH STREET
MIAMI, FL 33157

Street Address (P.Q. Box Number is Not Acceptable}

Gty

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

N Snature, typed or prnted neme of neg: 2gent anct s (NOTE: Agent sy requr DATE
} 9, Etection Campaign Fnancing $5.00 Mzy Be
. on X
. mrﬂmm ':?““m' 4FmEE ',?,.f;‘,;".‘," swsso 00 Tryst Fund Contribution. Added to Fees
! . .
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIE Ol change [ Addition
e SORAY, WILFRID RAME
STREET ADDRESS | 266 N.W. 92ND STREET STREET ADBRESS
CTY-§12p MIAMI SHORE, F1. 33160 Cimy-57-2P
TE ’ O pelete TALE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-29 CrY-S1-2P
TLE 1 Detee TIMLE ) Change [ Addition
11 T - e . Tt § - - - :
STREET ADDRESS ! STREET ADDRESS
CITY-51-20 CATY-ST-2P
TE [ Detete TE O change [T Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-51-7P
TLE 3 Detete mE [Ichange [ Acdhion
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy-51-2P CTY-ST-2P
TRE [ Delete e Ol crange [ Addition
MAME RAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CIFY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is true al
of the tion ar the receiver or Tusiee
changed, or on an attachment with

SIGNATURE:

empowered
dress, with all other like empowered.

that the information supplied with this tilin ng does not qualify for the exemption stated in Section 119. Urgfag) Flcmda Siatutes. | further certify that the information
accurate and that my signature shall have the same
to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 1

WLLER AN g(ﬂd’{ﬂ) 4

made under oath; that | am an officer or direclor

23—~ 2204

TYPED OR PRNTED NAME OF SIENING ORACER OR DIRECTOR

Qaytime Fhane #




