FILED

2005 FOR PROFIT CORPORATION - Jan 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000133712 01-14-2005 90020 022 ***]58.75

1. Entity Name

EAGLE TECH UNIVERSITY CORP.

Principal Place of Businass Mailing Address

2918 W. GIDDENS AVE. 2918 W. GIDDENS AVE. q Du 0 1 l 29

TAMPA, FL 33614 TAMPA, FL. 33614

10Q5 W. Busch Blvd 1005 W. Busch Blvd
U Pet %oa s 3“;"{‘2‘#"'2“8' 4 01052005  Chg-P CR2E034 {10/03)

,](_C}gy l%l Slge Fl i d City & Stata . 4. FEI Number Applied For
ba,rlorida Tampa,Florida | 06-1733377 Not Applicable
f CO it T ys
f 'g 612 U Sur}{y 3 5'% 12 ff§‘ Ay 5. Centificate of Siatus Desirad & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - _— - = - — - . Name. _ . — o —— - - -- . — ————.

SIERRA, GERARDC

2918 W. GIDDENS AVE. Straet Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33614

Gity FL I Zip Code

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

the obkgations of registared agent.

SIGNATURE

Signaturp, typed or printed nanle‘ol regisiered agent and utle if applicable, (NOTE: Registerad Agent signature requved when_remstalir\q} o ) DATE

' - ' i

. FILE NOWIlI FEE IS $150.00 9. Electian Campaign Financing $5.00 may Bo

© After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. ' OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN.11 -~

"HIE - D 7 pelete 1MLE R [ Change [ Addition

NAME SIERRA, GERARDO NAME

SIREET ADGRESS | 2818 W. GIDDENS AVE. STREET ADORESS

GITY-ST-ZP TAMPA, FL 33614 CITy-ST-2IP

TNLE o] . [ Delete TMEe [ change ] Adgition

HAME DURAN, YURI A NAME

STREET ADDFESS | 8510 NORTH ARMENIA AVE., APT. 20114 STREET ADORESS

city-st-ap TAMPA, FL 33604 CITY-ST-2P

TmLE - O Detete TITLE [ change [ Addilion

HAME NAME

STREETADDRESS | - "7 T USTREET ADORESS ) - - ) T

GITY-51-2P GiIY-ST-2P

TITLE [ oetete ILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S8T-2IP

TMLE 7 pelzte TITLE O change [ Addilion

MEME R . . NAME

STREET ADDRESS | LS SR STREET ADORESS

Ciry-51-2P ~ i CITy-ST-2P ™™ o tua e

me | o TE SR oo DlDeee ... §TME TR o s Changet [ Addition

NAME . . e L. )

STREETADDRESS |- *, -+ w - n AT R smeeraooessT T

CITY-ST- 2P o R eirv-st-zp v '

12. | haraby cartify that the information supplied with thi€Jiling doas/not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or. supplemantal report is #ug and accyfate and that my signatura shall have the samae legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes em: a te this report as required by Chapter 60Z Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add it al J erad, ¢

J - iy ( ) -

SIGNATURE: 010825 (§13)732-7050

SIGNATURE AND TY] D NAME OF SIGMNO OFFICER UR HRECTOR Data Daytime Fhone #




