2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P03000151516

1. Entity Name
A-1 EAGLES GUTTERS INC

04-12-2004 90296 002 ***150.00

Principal Place of Business

11295 CYPRESS LEAF DRIVE
ORLANDG, FL 32817

Mailing Address

11295 CYPRESS LEAF DRIVE
ORLANDO, Ft 32817

94048949

2. Principal Place of Business

3. Mailing Address

ARG EAD

I

Suite, Apt. #, ete,

Suite, Apt. #, etc.

- 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
0“ 0 4/?&5 5 Nat Applicable
Zip Country Zip ) Country - . S8 75 Additional - __
R EE ~ e 5:-Certificate of Status Dresired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUEZ, JOSE R
14325 PARADISE TREE DRIVE
ORLANDO, FL 32822

Streat Address (P.0. Box Number is Mot Acceplable)

City

FL I Zip Code

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

the obligalionyfregs‘stered agent.

SIGNATURE

7‘29,}/

Signature. typed cf prnied name of regisiered agent and title f applicable.

(NOTE: Registered Agent signature required wnen rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Aoded to Fees  ~

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delste TILE [] Change [ Addition
NAME RAMIREZ, RUBEN HAME
STREETADDARESS | 11295 CYPRESS LEAF DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDQC, FL 32817 CITY-§T-2P
TMLE >~ * < 2 O Delete TMLE Clchange [ Addition
NAME 720'5“' ? )’f" 2;2(- 52 HAME
- STREET ADDRESS] e 32 ,_.2,_ Reot s Z:{ﬂ_‘:ﬁ_.«__;___‘ ~STREET ADDRESS o] mmm e e e i - R S
CITY-ST-2IF oy PPPYA . 2SS BRY 28, CTY-ST-2iP
TILE O pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2F
TLE O petete TILE O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S7-2IP
TITLE 2 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crY-5T-00 CITY-§7-2IP
TILE 3 Detete TILE [ Crange  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further cerdly that the information

accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
aydress, with All ather iike smpowered.

ingicated on th_is report or supplemental report is true an
of the corporation or the receivengr trustee empower
changed, or on an attachpent wi

SIGNATURE:

5/-7_;/

OR Pﬁ‘thED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone &




