T FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000120274 D 07-28-2005 90001 005 ***150.00

1. Entity Name
EAGLE SIGNS OF HOMESTEAD INC.

Principal Place of Business Mailing Address
56 SW. 4THST ' 56 S.W. 4TH ST
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 81 47

ez o oo UM

237 §.

Suite, Apt. #, etc. Suite, Apt. #, etc. ) 07202005 Chg-P CR2E034 (10/03)
City & State City &State 4. FEI Number Applied For
‘l‘FUM 98161)0 fL—a MEfDTéH'A ﬁ, . 20~ [(4949{;3) Not Applicable
Zp ’53 03 O Country U G A Z'pg} 0 3 0 CnuntryU &' A 5. Certificate of Status Desirad O gese'gimm"m
_ 8. Name and Addresa of Currant Registerad Agent_ . _ ... _ .T. Name and Address of New Reglstored Agent  __
Name

CASTRO, ORESTES
17371 S-W 301 ST Street Address (P.O. Box Number iz Not Acceptabla)

HOMESTEAD, FL 33030

City FL l Zip Code

8. Tho above named entity submits this statement for the purpase 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
Signature, typed or printsd name of registared xgent and tke i spplicabla, (NOTE: Regiawred Ageni signature recuirad when rainstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. {3 Addedto Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D " O elete e O Charge {7 Addition
NAME - CASTRO, ORESAﬁ'ES NAME
STREET ADDRESS [ 17371 S-W 301 ST STREET ADDRESS
CITY-ST-2IF HOMESTEAD, FL 33030 CIFY-5T-TP
TME 3 pelets TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-ZiP CmY-ST-IF
THLE 0 Delen TIME O Change [ Addition
NAME NAME
| STREETADDRESS | R - Co | meeTADDRLSS |
oNY-5T-28 : CTY-ST-2F N - - -
TITLE [ Detete ME [ Change (1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME L] Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE O pelete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cy-s1-ap

12. 1 heraby cartify that the informaticn supplied with this filing does not qualify for the examption stated in Saction 119.07%’3)0). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recelver or trustee empowered to executs this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an addrass, with all other like empowsred.

SIGNATURE: _dmﬂﬂ @M{D D0y 07 20% 3767 ((

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phone 4




&

ATTACHMENT CABANAS &

Accounting / Tax Planning & Preparation

SO0y o/ ) s

July 20, 2005

Flonda Dept. of State
Division of Corporations

T T PIOTBOxX 6327 © T T T ' - T
Tallahassee, F1. 32314

" Re: Eagll:%f tead Inc.
Doc #: P04000120274

Gentlemen:

We are the accountants for Eagle Signs of Homestead Inc. and they have asked us to
correspond with you concerning your “Intent to dissolve” notification. Please note that
our client moved its operation from the address you have on record in early 2005.
Furthermore, the Company never received notification of the renewal of their annual
report.

Our client is attaching a check in the amount of $150.00 to cover 2005, and a signed
corporation annual report.

We respectfully request that Eagle Signs of Homestead Inc. be reinstated and any
penalties be watved.

Should you have any questions, please do not hesitate to contact me.

- CABANAS & ASSOCIATES, P.A,
10520 NW 256 Street | Telephane
Suite € 201 (305} 513.3639
Miami, FL 33172 Fax




