FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P94000055109 04-05-2004 90009 032 **<150.00
1. Entity Name
AMERICAN EAGLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
5130 LINTON BLVD 5130 LINTON BLVD '
G-7 G-7 54028119
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
e S M ERRRRAIMA BN ERD
Suite. Apt. 4, slc. Suilo, Apt. #, otc. 01302004  Chg-P CRR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0507167 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired O ?i.ggq::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAIS, ROBERTE
5130 LINTON BLVD G-6— G"’? Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL. 33484

City ' FL | Zip Code

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

the obligations of regi t'a)r.zdi?t. -
SIGNATURE ?( él ((\ %‘4 q"/ - Z(YJ{K

ignature, typed of urm:e‘ name ol ragistered agent and title if apphcable [NOTE: Registered Agent signature required when reingtatng) DATE
"FILE NOWIlI FEE 1S $150.00 8. Elaction Campaign Financing - $5.00 Mayee | T s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE - £ {1 Detete TILE [C1Ghange [ Addition
NAME BLAIS, ROBERT E NAME
STREET ADDARESS | 5130 LINTON BLVD #G-6 STREET ADORESS
CITY-ST- 2P DELRAY BEACH, FL. 33484 CITY-§T-2IP .
TLE [ oelete THLE Cichange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TMLE {0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIILE [ Delete TILE Ol cCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-ST-7iP
TWTLE 3 Detere THLE O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2IP
TILE [ pelete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-71P

12. | hereby carfify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaltion or the receiver or trustea empowered to exscute this report as reguired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:\/\/ W -~ éﬂ@e ) Y200 Se/-¥4%-2271

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Prona ¥




