| FILED
2004 FOR BROFIT COREORATION Apr 29,2004 08:00 AM

Secretary of State
DOCUMENT # P94000050063 Y
1. Entity Name
EAGLE MARKETING INTERNATIONAL, iNC.
Principal Place of Business Mailing Address
8647 HALL BLVD, 8647 HALL BLVD.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
> PR s AT
Sute, Apt. #, etc. Suite, Apt. ¥, etc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0502982 Not Applicable
ap Country Zip Courtry 5. Certficate of Status Desired &) gg'gi Iﬂfﬁtﬂtiunaﬁ
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

RAMOS-BARRETT, ANA
8647 HALL BLVD. Sireet Address (P.O Box Number is Not Acceptakle)

LOXAHATCHEE, FL 33470

City FL En Code

3. 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 ohligations of regislered agent.

SIGNATURE
Signature, typad of printad nama of regrstered agertt and ntfe if appicable (NOTE: Aeg.cternd Agent sigrature regured sten rerstaing) BASE
FILE NOWI! FEE IS $150.00 8. Election Camgaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritaton. O AddedioFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTD ] Delete TITLE s . Change [ Addition
e RAMOS-BARRETT, ANA N 04 ,.%Uf-!%ga,i'ﬂ o .
STREET ADDRESS | 8647 HALL BLVD. STREET ADDRESS A 30000001 1RETS
CHY-ST-2IP LOXAHATCHEE, FL 33470 CITY-ST- 29
e O pelete WILE {7 Change [ Addibon
HAME NAME
STREET ANDRESS STREET ADDAESS
CITY-51-21P CITY-57-21P
TITLE 1 pewste URE Cchange [T Mdition
NAME NAME
STHEET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TITLE [JChange [ Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P STy - 57- 2
TIRE [ Detele TLE [ Change [ Additian
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY.ST-2IP cITY-5T.2P
TME [ peiete T [dChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
¢ITY-5T-2P CITY-£T-2P

12, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurats and that my signature shall have the same legal effect 28 if made under cath; thal I am an officer ar directar
of the corporation or the receiver or (rustee empowarad to exacute this report as required by Chapter 607, Florida Statites; and that my name appaars in Block 10 or Block 11t
thanged, ar on an attachmen with an address, with all other iike empowered.

SIGNATURE: 7 5P Fri Kamps - Darpe W 4-22-04 _s41-753 5981

TURE ANDVTYPED OR OF SIGNING OFFICER OR DINECTOR Data Daytime Phona ¥
P




