_ FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT 4.R)- — ecretary of State

DOCUMENT # P95000009919

1 Entity Name . 04-16-2004 90120 007 ***150.00

E.G. GRADING, INC.

Principal Place of Business Mailing Address

3830 ALADDIN AVE 3830 ALADDIN AVE

BOYNTON FL 33436 BOYNTON FL 33436 . 66417492

2. Principal Place of Business 3. rﬁi-l'ing Address Hlllm‘ [l mll m “IH II‘I{ II“' Il“l 'm u“l "m "I‘I m’ll' “ ,m
Suita, Apt. ¥, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) .
City & State City & State 4. FEI Number Applied For

65-0611080 Not Applicable
Zie . Cauntry e Country 8. Certificate of Status Desired 0 ?:;.:esquﬁ?::;mnm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

rm wmemy an - v e e —_— . - —— - Narme - e -

g&%CLﬁAEE%IDSIIEOAVE“ I — T 77 7 |"Swreetaddress (P.O. Box Number is NOt Accaptabe) -

BOYTON BEACH FL. 33438

¢ r—— - e -

N

City FL—[ Zip Code = o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageri. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Segnaure, typead or perrect ngma o rogisierad AQ0N ANt Lile A Appicable, {NOTE: Rogawied Ag-n‘t WOOLRNE FEGUETC Wi FaMSEINg; DATE R
8. Blection Campaign Financing $5.00 mayBo
R Y Trust Fund Contribution. 0O  Added o Fees
R i v
QFFI ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

mE -iDPT ] Delete [CIcChangs ] Addition

NANE GARCIA, ELISED r

STREET ADDRESS | 3880 ALADDIN AVE . [ swecet anoress

er-st-zr |BOYTON BEACH FL ! R onvestap

WE Vi . ] Deete IME [ Crangs [ Addilion

NAME ZOLNIEREK, KAREN NAME

STREETADDRESS | 3880 ALADDIN AVE STREET ADDAESS =

ohy-st-zk - (BOYTON BEACH FL cIY-ST-2IP

FITLE £ Delete TILE [JChange [ Addilion
-‘-uwh gt Aoy R it ae * . s ——— - .M'—. [ A S da - - ettt ™ i, & . . . — T —

STREET ADDRESS STREET ADDRESS N

oy-sT-2p T[T T — s - RepyisTap —f —- - S e

Tme 1 Detete e O Change ] Addition

HAME ) NAME . :

STREET ADDAESS STREET ADORESS

ry-ST-29 CIIY-5T-ZP

TME O polete T . ClChange [ Addition

NAME NAME

STREET ADDRESS ot STREET ADDRESS

CITY-5T-2P e cry-S1-2p ]

TmE [ peiete TILE [ Change ] Aadition

NAME , NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P ' oIFY-ST-ZP

12. | hereby cerify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07’fsxi). Fiorida Statutes. | further certily that the intormation
indicated on this reporn or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made undaer oath; that | am an officer ar director
of the corparation or the receiver or lruste@ empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 i
changed, or on an atlachment with an adgress, with ali other like empowerad,

SIGNATURE: _ (. bney A cton, | '-‘! |:_|_!DLI Bl -T2 2300

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytsral Phone &




