2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000045073

1. Entity Name

EAGLE FIRE CORPORATION

 Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2303 W MCNAB
POMPANO BEACH FL 33085

4559 CARAMBOLA CIRCLE SOUTH
COCONUT CREEK FL 330566

2. Principal Piace of Businass 3. Mailing Address

|

1l

|

Il

Suite, Apt, #, etc Suite, Apt. #, etc.

[l

1st MOGRE CR2E034 (10/04
City & State - City & State — 4. FEl Number Applied For
65-0590832 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggllf‘ifggio"a'
&, Name and Address of Current Registered Agant 7. Name and Addrass of New Ragistered Agent T

’ iR - ’ Name ’ ’ * T

TS%%L&F?EmggLA CIRCLE SOUTH Sreet Address (P.0. Box Number is Not Acceptable) h i
COCONUT CREEK FL 330566 = —

City FL 1 Zip Code

8. The above namad entity submis this statement for the purpose of changing its registeiad office or registered agent, o both, in the State of Florida [ am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigratyre, typed of prinfed nama of registered agent and tile J applhcable

DRATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Checlk Payable to Florida Department of State

[NOTE Regsisrd Agerl Signaluie requred whan rairstating)

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. ] AddedtoFees

10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES 10 OFDICERS AND DIRECTORS IN 1 .
e P ) Cooelete I e T [ Change™ [ Addilion
MAME AIELLO, DENNIS NAME

STREET ADORESS (4559 CARAMBOLA CIRCLE SOUTH STREET ADDRESS

CIFY-ST- 2P COCONUT CREEK FL 33056 CIy-s1.20p

TILE ] Delete fie [0 Change T Addition
NAME RAME

STREET ADDRESS STREE 1 ADDRESS

ey S1-7F 1 LY 51-2P

TiLE [ Delete unF [ Change [ Addition
HAMP HAME

STREET ADORFSS STREE | ADUESS

CHY .51 1P I

TITiE O Delele TIeE [ Change [ Addition
NAME MAME UDDE’EB‘:}ES&“ 1

STRFET ADDRESS STREET ADDRESS 0314/ 0-800003-005 150,480
CiY-51-7P CITY 5171

IILE l:]ﬁaele A i ] Change T:ﬁadilién
NAME NAME

STREET ADDRESS STAEE[ AUDRESS

CITY- ST-2IF CHY.ST-7IP

WL [T pelate ik J change ~ [ Addifion
HAME NAME

CTREET ADGRESS STREL| ADDRESS

A CITY-57. 2P

12. | heraby cerify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.073)(7), Florida Statutes. | further certify that the irformation.
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 jf

changed, or on an attachmegpt with an address, with all other like empowere
-~
SIGNATURE: __*©

3-7-05 ?ﬂmz vy

SIGNATURE AND TYPED OR PRINTED

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phang #



