W b 2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P89000022097 Apl‘ 25, 2005 08:00 AM
1. Eniity Narne Secretary of State
EAGLE FOREST INTERNATIONAL, INC.
Principal Place of Business pailing Address
717 PONCE DE |L.EON BLVD. STE. 234 717 PONCE DE LEON BLVD. STE. 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address “]ll]m””l Im}"m m’u‘m nm "I]Immu m“ mmm!m
Suite, Apt. #, elc. Suite, Apt #, eic 1t MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
65-0305943 Not Applicabla
zp Country Zp Country 5. Centfficats of Status Desired  [] 98+7D Addtional
Fee Requirad
5. Name and Address of Current Hegisterad Agent r 7. Name and Address of New Registered Agent

Name

;??g%;gg%‘é EEON BLVD. STE. 234 Sheet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FLlle Code

8. The above named enbty submits this statement far the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am famifiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signatue, typad of phnted name of registerad agenl and 1ile ) enpicable (NQOTE Aegistared Agenl signature Iequrec whan rewnstaling) DATE
1
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. T[] Added to Fees

Make Check Payable to Florida Departinent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TWILE pe 1 Detete ik . o ] Change {7 Addition
AN FELIOO, MANUEL NAE UoOoAn329550
STREET ADDALSS | 7190 CORAL WAY STRLET ADDRLSS 04/25/05-80120-012 150,00
CALY- §1- 20 MIAMI FL 33165 oY S1-2F
TLE S 1 petete e {7 change ] Acdfiion
NAME CONFINQ, PEDRQ NANE
STRFET ADDRESS | 7180 CORAL WAY STREET ANDRESS
CHY-ST-2IP MIAMI FL 33158 Iy sl ap
THLE 1 1 Delate I TiLE CJchangs [ Addition
NAME FABRE, FRANK R NAME
SYRETT ADDRESS | 717 PONCE DE LEON BLVD. STE. 234 STALET ADDRLSS
orY-s1-2IP CORAL GABLES FL 33134 CITY-Si-2P
e 7 Delete IITLE [ charge [ Additlon
NAME NAME
STREET AGORESS SINEET ADDRESS
CITY-ST-2P CilY-ST- 2P
e 7 Delete HILE [Jchange 3 Addltion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIrY-S1-2P CHY-51-ZP
Tk ] Detete TILE [J change  [] Additlen
HAME NAME
SIREL] ADDRESS SIREET AQDRESS
CifY-ST-2IP GilY SI-71

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
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 oF ihe recetver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmer with an address, with all<fher like einpowered.
}g beo CoEr T, ’;/ZVJ/OJ' 3612616276

SIGNATURE:
'I';ENAME OF SIGMNG OFFICER OR DIRECTOR Dare Daytme Pronae #

SIGNATURE AND TYPED



