v . FILED
: 2005 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000159552 01-27-2005 90054 024 ***150.00
1. Enlity Name
EGOMAT, INC.
Principal Place of Business Mailing Address qyuufags
605 OAKS DRIVE #706 605 QAKS DRIVE #706
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
T s A R
Suite, Apt. #, etc. Suile, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
Cily & State City & Siate 4. FEI Eumbgr e m iy Applied For
/.5 « if- L(C) “5YS Not Applicable
~—Zigpr == === ——} -Couniry- - l—2Zip - - = Country — TR e : - $8.75 Additional
5. Certificale of Status Desired O o Requiracll lang
6. Name and Acddress of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SARDINAS, ABEL R
605 OAKS DRIVE #706 Sireet Address (P.O. Box Mumber is Not Acceptahla)

POMPANO BEACH, FL 33069

Cily FL [ Zip Code

8. The above named entity submils this statemept fgr 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 registerad agent. [t

SIGNATURE
Signature, typed or prinled name of regi '_aganl and tiflg if {NOTE: Registared Ageont signature raquired whan reinslaling) OATE
FILE\‘NOWHI FEE IS $150.00 '_ 9. Efection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, : COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AHD D RECTORS IN 11
TITLE s - T L Delete TITLE [ Change [ Addition
NAME SARDINAS, ABEL R NAME
STREET ADDRESS 605 OAKS DRIVE #706 STREET ADDAESS
CiTy-ST.2P POMPANQ BEACH, FL 33069 ClRY-53-2IP
me . |FD 0O etete TITE O change [ Addition
mve  © | EGOAVIL MATHISON, LUISE - NAME
STREET ADORESS [ 605 OAKS DRIVE #706 : STREET ADDRESS
cmy-st-ze ! | POMPANO BEACH, FL 33069 CITY-51-2IP
mE - - = :P"". T Ee - T mes — e D ————f—PHE — < | - S — — . it e = . =~ = [J.Change- -7} Acdition
NAME EGOAVIL LUCICHI, ROGER NAME N
STREET ADDRESS S_OS'OAKS DRIVE #706 STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33069 : CITY-ST- 2P
TIMLE D 3 Delete TTLE ) Change [ Addition
NAME SARDINAS DE EGOAVIL, JOSEFINA NAME '
STREET ADORESS | 605 OAKS DRIVE #7086 STREET ADDRESS
CITY-5T-7P POMPANO BEACH, FL 33069 CITY-51-2P
TITE D [ Defets TITLE ' [Clchange  [J Addition
MAME EGOAVIL MATHISON, MARIA| NAME
STREET ADDRESS | 605 QAKS DRIVE #706 STREET ADDRESS
CITy-ST-ZF POMPANO BEACH, FL 33069 CiTY-ST-2IP
THLE D 3 petete TIME {JChange  {J Addition
NAME EGOAVIL MATHISON, LUIS E NAME
STREET ADDRESS | 605 OAKS DRIVE #706 STREET ADORESS
Ciy-$1- 29 POMPANO BEACH, FL 33069 CITY-ST-21P

12. 1 hereby certily that ihe information supplied with this tiling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stattes. | further certity that fhe information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addrgss; with Gther ke empowered. -
SIGNATURE: W L liis  Suct /. // 7/ D

SIGNATURE AND TYPED OR PAINTED'NAME OF SIGNING OFFICEA OR DIAECTOR J/ Dawe N Daytune Phone #

— =



