2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . S Apr 27,2004 08:00 AM

DOCUMENT # 842643 Secretary of State
1. Erdity Name
P. AND A. EAGLE, INC.
Principal Place of Business Malling Address
7800 W. OAKLAND PARK BLVD, 7800 W. OAKLAND PARK BLYD.
BLDG G BLDG G
SUNRISE, FL 33351 US SUNRISE, FL 33351  US
e e = (LS ORRAANCAR NN T
Sute. Apl. . et Sulia. Apl £, ole. 04142004  Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0247440 Not Applicabloe
Zip Country Zip Country 5. Cerlificate of Status Desired | E‘g‘gg‘ l'ﬁfe‘::_‘iﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPIERRE, REGEAN
7800 W. OAKLAND PARK BLVD. Strest Address (P Q. Box Number is Not Acceptable)
BLDG G
SUNRISE, FL 33351
ity ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligalions of registercd agent.

SIGNATURE B : -
Sagralure typect or prealed name of regrsterad agem ana otle o spphizable {NOTE Reglsiered Agent siaraluse raquired wher rgnsloting) DATC
FILE NOW!" FEE IS $150.00 8. Eloction Campaign Mnancing o $5.00 may Be HO0n00133914 .
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees 64;‘2?3{}4_89182-[}5? isij . D'ﬂ
10. OFEICERS AND DIRECTORG 1. ADDITIONS /CHANGES 10 CEFICERS AND DIRECTORS N 17,
TITLE PVD [ vetele TTLE [ Change  [TJ Addition
NAME NEGRE, PASCAL NAME
SIREET ADDRESS | 7, RUE JEAN MOINON STREET ADDRESS
CITY-$1-2IP F. 75010 PARIS, o CITY-57-2I
TIRLE D 1 oelele Mg [Jctange [ Addition
NAME NEGRE, AXEL NAME
SIREETADORESS | 7, RUE JEAN MOINON STREET AUDRESS
CITY -87-21P F. 75010 PARIS, CITY-ST- 2P
HILE 3 Delete e [ Change  [C] Addilion
NAME NAME
STRELT ADDRESS SIREET ADDAESS
CITY-ST-2IP GITY-ST- 7P
TIIE [T Deete TILE 1 change [ Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY-5T-2IP CiTY-§T-2IP
L [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP B CITY-ST-21P
YiTLE O oelete TITLE [ Crange  [] Aduition
NAME HAME
SIREET AODRESS STREET ADDRESS
CITY-51-2I CTY-ST. 7P

12, 1hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07§3J(i}. Florida Statutes, | further certify that the information
indicated on this roport or supplemental report is rue and accurate and hal my signature shall have the same legal offoct as if made under oath; that [am an officer or director
of Ihe corporation or the recalver ongrustee empowered to exocute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with:dn address, withgall other Iike empowsarad

SIGNATURE: Pascal NEGRE Bpnt 224, poous

Daytira Phone #

ED NAME OF SIGNIBG UEFICEH OR nﬁm M
) b ¥ H;ﬁ T



