2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P99000014417 ecretary of State
. Entity N
- Ently Name 04-29-2004 90257 019 ***150.00
EGGLES' ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
413 E ALFRED ST 413 E ALFRED ST T
TAVARES FK 32778 TAVARES FK 32778
Suite, Apt. #, ete. Suite, Apt. #, etc. MOOQRE CR2ZE034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3556994 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [:I ?eae Zgn'ﬁf:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ - e e e e e e ———
T TGARCIA, MARIO A ~ ,
295 E ROBINSON ST STE 540 Street Address (P.Q. Box Number is Not Acceptable):
ORLANDG FL 32801
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and title if apphcable. (NOTE: Registerad Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees

710. OI-:-FICERS AND DIRECTORS 11, - © ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11

TINE PVST [1 Delete TIMLE ' (1 Change ] Addition

NAME SILVA, CARLOS NAME

STREET ABDRESS | 1690 WINGSPAN WY STREET ADDRESS

cITY-ST-2P WINTER SPRINGS FK 32708 CITY-ST-2IP

e D 3 Detete TILE [ Change [ Addition

NAME SILVA, CARLOS NAME

STREET ADDRESS | 1690 WINGSPAN WY STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 CITy-51-2P

THALE D [ elete TITLE . D Change I:l Addition
e HANE e BILVAFSOPHIA ~em—-m - - - - m e~ R ONAMET - e e T 4 e e - —_—— ——=

STREET ADBRESS | 1690 WINGSPAN WY STREET ADDRESS

CITY-ST-2iP WINTER SPRINGS FL 32708 CIY-ST-2IP

TIMLE {J oetete TITCE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20 CITY-ST-21P

e [ pelete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZiP CITY-57-21P

mE [ Detate e [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CriY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exernption stated in Section 112.07(3)(i), Plorida Statutes. ! further certify that the information

indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
1) d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
thall other like empowered.

(Lortos Filva l:a& 04 s523h3das s

SIGNATURE IND Tvpsxor'pmmeo NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phane #




