FILED

' 2004 FOR PROFIT CORPORATION May 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000022097 05-17-2004 90011 030 ***150.00
1. Entity Name
EAGLE FOREST INTERNATIONAL, INC.
Principal Place of Business VMaiIing Address
717 PONCE DE LEON BLVD, STE. 234 717 PONCE DE LEON BLVD. STE. 234
CORAL GABLES, FL 33134 - CORAL GABLES, FL 33134
> TS s s RO T
Suite, \Apt. #, etc Suite, Apt. #, elc. 05062004 Chg-P CHZEO.‘;’A (10/03)
Cily & State City & Slate 4, FEI Number [Applied For
: 65-0905943 _]—Ncn Applicable
Zip COU”.@ . 4p Country 5. Certificate of Status Degired 0 gi'gasqh’:?:;"o”al
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
et =FABRE -ERANK-R._ 2% 5 7 a simsimmmannes - | e : o - —ee
717 PONCE DE LEON BLVD. STE. 234 Street Address (P O Box Number is Nol Acceptatile)

CORAL GABLES FL 33134

; City FL Lzsp Code

8. The abovehamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept
th’ obhgahons ot reglstered agenl .

SIGNA_‘I_'U_RE i

Segnature, typse of prnted rama of regislered agent ang his ¥ applicatie. (NOTE: Regiatered Agent signalure requingd when reinstaling} DATE
-FILE NOW!!! FEE IS $550.00 9. Eloction Gampaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution; O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ACDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE . | DP [ pelete TITLE [d Change [ Addition
NAME FEIJOO, MANUEL NAME
STREET ADDRESS | 7160 CORAL WAY STRLET ADDRESS
Clly-Sr-2IP MIAMI, FL 33155 CIy-ST-24iP
TILE s S [ Delele TITLE [ Crange [ Addition
NAME CONFINQ, PEDRO NAME
STREET ADDRLSS | 7190'CORAL WAY STREET ADDRESS
Y- ST-21P MIAMI, FL 33155 CiTy-8T-2P
TIE s {1 pelee TILE O change 3 Addition
NAME FABRE, FRANK R HAME
STREETADDRESS | 717 PONCE DE LEON BLVD. STE. 234 STAEET ADDRESS
CITY-$i- 2P CORAL GABLES, FL 33134 Gliy-Si-2p
- . 1 Derere - CTITLE. (3 Change [ Addilion
HAME HAME
STRELT ADDRLSS STRELT ADDRESS
ciiy-&- 2P CITY-ST-2P
e O velete TILE ] Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2P
TLE [ belate THLE [ Change ] Acdition
NAME R A
STREET ADDRESS STREET ADDRESS
Cny-§i-Zip Cly-St-4Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director,
of the corporation or the receiver or trustes empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changedl, or on an attachment with g dress, with all o like empovwgfed.

LSIGNATURE: %4/4»/ BOCIIED 2

SIGMATURE AND TYPED OF PRIKTED mf}séaamna OFFICER OR DIRECTOR T Date Bayima Frong ¥~ /7

/




