2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am
Secretary of State

'DOCUMENT # P97000105511

1. Entity Name

EATON PROPERTIES, INC.

Principal Place of Business

1401 BRICKELL AVE
STE 340
MIAMI, FL 33131

Mailing Address

1401 BRICKELL AVE
STE 340
MIAMI, FL 33131

Y4UVUIu2l

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. # etc.

02-06-2004 90005 010 ***150.00

T

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0859482 Not Applicable
Zip Country Zip Couniry $8.75 Additional

5, Certificate of Status Desired |

Fee Reguired

~ §~Name and Address’ot Current Fegistered Agent™ ===

T et i S A -m ~~2=T. < Name and Address.of-New.Reglstered Agent

STEWART, ROBERT W
999 BRICKELL AVE
STE 1006

MIAMI, FL 33131

Name

Streat Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of regislerd agent and Lile it applicable, {NOTE: Reyisteied Agent signalure required when reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaig_;n Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ‘Added o Fees

10. QFFICERS AND DIREGTORS 11. s ADDITIONS/CHANGES TO OFFICERS AND,DIRBECTORS IN 11

TILE D O elete TITLE A, L. AChange [ Addition

HAME ROSS, WILLIAM N NAME E DR e ADAM

STREET ADDRESS | 1401 BRICKELL AVE- STE 340 STREET ADBRESS l%[ BY'(GKL{U f’(\}?_ &3\@

omestap | MIAMI, FL 33131 orestze | A g . 33213\

e D 1 Delete e ) [Xcrange (] Adsiion

N PENIICHET, TERESA A e ADVdeMAn, ROSS

SIREET ADDRESS | 1401 BRICKELL AVE- STE 340 STREET ADDRESS \1_%0 ,L(B r lom, AUC—#B{O

oTi-sT-zP | MIAMI, FL 33131 oITY-51-2P WAt A AL - 5213 )

HTLE [ oelete TILE [ Change  [] Addition

NAME o . NAME DR SO e m——— .- :

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CIY-5T-21P

TILE I Delete TITLE [ Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-51-2

TITLE 7] Detete TITLE [ Change [ Addilion

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE O oelete THLE [ change [ Addition
[ NAME HAME

STREET ADDRESS STREET AGDAESS

CITY-ST-ZP CITY- 87209

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

‘ermp

th thig filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further cerify that the information
1t is tfe and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
red 1o execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress/ hwﬁ~
(zdo¢

SIGNA TUREANDT TYPED o’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VDate Daylime Phane #

[




