2005 FOR PROFIT CORPORATION
'~ _ANNUAL REPORT (AR) ' L FILED

DOCUMENT # S42500 . Feb 17,2005 08:00 AM
1. Enty Name - ) Secretary of State
EAGLE # 2, CORP. GAS STATION

2522 N.E. 2ND AVE. -
MiaMI FL 33137

Principal Place of Business ~ Mailing Address
2522 N.E. 2ND AVENUE _ " 2522 NE 2ND AVE
MIAMI FL 33137 — MIAML FLL 33137
us us

Sur:te. Apt, #, sle, . T Suite, Apt #, E-TC. ’ 1st MOORE CR2E034 (10/04)

oyasae Ciydsate "4, FEI Number T TAroted For

e . = - . 65-0251289 Not Applicable
Zip Country ' Zip Country . . $8.75 aAdditional
7 | L e 5. Certificate of Staws Desired C Pee Pequired )
6. Name and Addrass of Current Registered Agont 7. Name and Addrass of New Hegisterad Agent
Nama
REYES’ OBED Street Address (P.O. Box Nun%l-aef |§ Not Accepltable)

City . . ) FL 2ip Code

8. The above named enti?y subrnits thi
the obligations of registered nt.

-
ﬂﬁ . _ %Qﬁn‘:
SIGNATURE .. . e e - )

Srﬁnatws, wpad o byé Wd agistorad agent and s # appicak fo (NOTE Registoreg Agent signaturs feguirnd when rarnsianng) . DATE —.—

{atement for the purpose of changing itsir;egfstered office or ragistared agent, of both, in the State of Flotida, | am familiar with, and accept

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00 9. Election Campaign Financing  $5.00 may Be

Trust Fund Conlribution.  [[]  Added ta Fees

10. OFFICERS AND DFf — _J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .,
i PD _ [ Delete jnm [ change [ Addition
NAME REYES, é)BEI?} B ) TAM_EM ) . &JQUDQDE‘Bi s e v

STREET ADDRESS | 2522 NLE. 2ND AVE. STREET ADDRESS N2/ T S-2004 302 18000

oy S1-2P | MIAMIFL . . L [ Gy-st-zE .

WL T Delete H TiLE [7] Change ) Addition
NAME NAME

STRFFT ADDRESS SIREE] ADDRESS

ST . i L o Ly S1-2P ' -
T O pelete TiLL D Change [} Addition
NAMT # MANL

STREET ADDRESS SIRLET ADDRESS

LIy 57- 2P o Em-su\p ) i _
s O oelete L3 [ Change ] Additicn
MNAME . NAME

STREET ADDRESS SIRLET ADDAFSS

Gily-5T- &P . N cuvst e

TirLg [T Defete me - {1 Change (] Audition
NAML NAME

SIREEY ADDRESS i T ADDRESS

Cre-$1-2IF o e Gresi-oe ) _
{H13 [ Getete 1 Tt {3 Change [ Additien
NAMI NAME

STRELT ADDAESS SIRELT ALIDRLSS

OlY-55-21P B i CITY- ST 2P

12. | hereby cerﬁ‘{z that the information supplied wilth this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further cerbfy that the information
indicated on this report of supdlemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears In Block 10 or Block L1 if

changed, or on an attachment with an address, with ail other ke empawere - -
SIGNATURE: _ 08 D Heyes ﬁgﬁjﬂ;““’ o .Z/f’oﬁ s

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING @FFICER OF DIRECTOR )
. o o 1

Daytma Prone #




