2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P99000004097 Apr 22,2005 08:00 AM
1. Enty Name Secretary of State
EOS COLLECTIBLES, INC.
Principal Place of Business Mailing Address
420 PARTRIDGE CIRCLE 420 PARTRIDGE CIRCLE
SARASQOTA FL 34236 SARASOTA FL 34236
o s || IR ICHI DI
Suite, Apt. #, efc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State | & FEI Number _ [ Applied For
_ 59—3552777 B I ]NotAppIrcabIe
Zip Country Zp Country 5. Certificate of Status Desired O !§eae gqu::;mna]
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent -
Name : .
i@%hﬁ%ﬁ@ %IRCLE Street Address (P.0. Box Number is Not Acceptable) o
SARASOTA FL 34236
City I FL | Zip Code

8. The above named entity submits this statament for the pur;::ose of changtng its registered office or reglstered agent, or both, in the State of Florida, [am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— - - -
Signatura, typad of printad name o regsterad agent and tlle if applkcable {NOTE Ragisieed Agent signate recu-red w‘len temsmllng) DATE
FILE NOwW!l! FEE IS $150.00 s 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 ) TrustFund Conkibution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIFECTORS N K ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D [ belete WILE [ Change |'_'1 Addition
NAME SABA, RONALD M NAME i E
STREET ADORESS | 420 PARTRIDGE CIRCLE . STREET ADDRESS 4 gggpgg QEU ~010 150,00
{ITY-51-2P SARASOTA FL 24236 CITY-ST- 2P
HiLE O Dalets TiE O Ghange DAddIhon
NAME HAME
SIREET ADDRESS STREFT ADDRESS
Clby-si-ap CIFY-ST- 2P
HILE 7 Delete THLE T change [ Addition
NAME NANY
STREET ADDRESS STREFT ADNRFSS
CIFY-ST-21p CITY-51-7F
Tk ] Detete L [T Change [ Addtion
NAME NAME
STREET ADDRESS STEFT ADDRFSS
Y- S1-21P QY -§1- 21
THLE O Delete 1ILE [J Change [ Addition
NAME KAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-71 Iy -51- 2P
L [J Delete WLE [ change  [] Addition
NAME NAME
STREET ADORESS STRKET ADDRESS
Gy 51- 2P CITY-S1- 1P

12. | hereby certify that the information supplied with this f lin 3 doas not qualify for the exemption stated in Section 119.07(3)), Flonda Statutes | further cernfy that the |nformat|on
indicated on this report 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 director
of the corporation or the recever or tustee empowered to exec g Lhis report as required by Chapter 607, Flotida Staiutes, and that my hame appears in Block 10 or Block 11 Lf

changed, or on an attachment with an agddrg
Rovpid M. sash  H:20-05 T4 955 ~T60 |

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER ORDIRECTOR Davtme Phone £




