2005 FOR PROFIT COﬁPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000014417

1. Entity Name
EGGLES' ENTERTAINMENT, INC.

-

w o

Pringipal Place of Business

413 E ALFRED ST
TAVARES FK 32778

7Mai|ing Ad_'&l:ess .

413 E ALFRED ST
TAVARES FK 32778

2. Principal Place of Businass

3. Mailing Address

FILED

Apr 22, 2005 08:00 AM
Secretary of State

[

|

I

i

Sute, Apt #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3556994 Not Applicat
Zp Country Zp Courtry 5. Certificate of Status Desired | $8.76 ﬁfddilional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registared Agent B
R Name S T ) -

GARCIA, MARIO A
225 E ROBINSON ST, STE 540
ORLANDO FL 32801

Street Address (P.O. Box Nurber Is Mot Acceptabla)

City

Zin Code

FL |

8. The above named entity submits this statement for the purbose of changing ts registered office or registered agent, or both, in the State of Florlda, | am famitiar with, and acce;,

the ebligations of registered agent.

SIGNATURE

Signatute, typed of prntsd name of regisiared agent and tlle d Applcabl

NOTE Rogistered Agent signalure rezuired when reinstaling)

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

DATE
9. Election Campaign Financing  $5,00 May P
Trust Fund Contribution. [ Added to Fees

16, " OFFICERS AND DIRECTORS |

11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .~
g PVST LT Detete TILE [ Change [ Adiia
NAME JISILVA, CARLOS , NAME
STREET ADDRESS | 1690 WINGSPAN WY STREET ADDRESS UOnONn=23547 i
arv-siaF | WINTER SPRINGS FK 32708 ) CIrY-sT- 2P {14/22 /0580058007 150,00
e D - O pelete e o O Change [ Ass
NAME SILVA, CARLOS ' NAME
STREET ADDRESS | 1620 WINGSPAN WY STAEET ADDRTSS
CIY-S1-2IP WINTER SPRINGS FL 32708 : CITY.ST-2I
Ime D O Datete TINLE B ] Change [ A
NAME SiLVA, SOPHIA NAME
STREET ADDRESS | 1690 WINGSPAN WY STREET ADDRESS
ory-st-ze | WINTER SPRINGS FL 32708 _ CITY-S1-2P
g "1 Delete e Cchange -
NAME NAME
SIREET ADDRESS SYREET ADDRESS )
CITY-ST-2IP CITY-51- 21
Tt "1 Delete o (1 Change — T Ao
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57- 79 CITY-ST- 7P
i T Delete e Ol Change [
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY.57.2p GIIY.ST- 7P

12. { hereby certify that the information supplied with this fiing does nat quaity for the exemption stated in Section 119.07(3XD, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer gr direcic
of the corporation or the receiver or trustep empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an a

SIGNATURE:

ress, wifhh al! cther like empowered,

A.ﬁ-.pb JJEMJA;;/_

SIGNATURE AND TYPED

INTED MAME OF SIGNING QFFICER CR DIRECTQR

Dala Daytme Fhons #



