FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P04000018648 s 02-22-2005 90030 042 ***150.00

1. Entity Name
EAGLE GROUP INVESTMENTS OF FLORIDA, INC.

Principal Place of Business Mailing Address
107 ALMERIA AVE 101 ALMERIA AVE 5 U 0 1 7 B 5 3
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR S TR T
Suile, Apt. #, etc. Suite, Apt. #, atc, 02072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20-0769824 Not Applicable
- .:le Gountey Zp - Ccle "y .« |~5. Certificate of Status Desired - »«E]mgésa-gf;a?:‘;m"a' -

8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

GUZMAN, HILDA

101 ALMERIA AVE Streat Address (P.O. Box Number is Not Acceptabla}
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE z .
Signature, ty-peq or printed name of registered agent and litle it applicahls. {NOTE: Registared Agent signature required whan reinslating) DATE
FILE NOWIII FEE IS $150.00 9. ‘Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deiete TIE [ Change [ Additien
NAME BENITEZ RIVERA, CARLOS M HAME
STREET ADDRESS | 101 ALMERIA AVE STREET ADDRESS
CITY -S7-21P CORAL GABLES, FL 33134 CITY-5T1-2P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
me o L e i e —Delete . §ME | - e e e st omsmnns ). ChANGE. []:Addition:;
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-57-2P CITY-ST-2IP
TITLE [ pefete e [ Change {71 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5r-21F GITY-ST-2IP
TITLE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-2F CITY-5T-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS .
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.
225 ryrasE-oses

SIGNATURE: Tt A7 Wm

SPSNATURE AND TYPED OR PRINTED NAME OF Sk /Dars Daytima Phone #

Feb 22, 2005 8:00 am




