2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 006, 20035 8:00 am

Y 3
DOCUMENT # F93000002450 ecretary of State
1. Entity Name
04-06-2005 90109 015 ***150.00
EL CAMINO RESOURCES, LTD., INC.
Principal Place of Business Mailing Address
= v~ i
6233 VARIEL AVENUE 6233 VARIEL AVENUE . -
WOODLAND HILLS CA 91367 WOODLAND HILLS CA 91367
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E0234 (10/04)
City & State City & State 4, FEI Number Applied For
95-3436523 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 01‘ New Reglslered Agenl

Name

NRAI SERVICES, INC.

526 E PARK AVENUE Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City 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 obligations of registered agent. ~

SIGNATURE

Syynature, yped o prnted name of regrsiened agent and Lile 1t apphcable {NOTE Regrstered Agenl signsiuie reguirad when reinslatng} DATE

FILE NOW'" FEEIS. 515000
After May 1, 2005 Fee Will Be 3550 00
:Make _Check Payab!e to Flonda Department ol State:

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DCP O Dpelete L D/C/P/S [A Change  [J Addition
NAME HARMON, DAVID E NAME

STREET ADDRESS [ 24670 CORDILLERA DR, STREET ADDRESS

CITY-ST-2IP CALABASAS CA 91302 CITY-ST-7P

TILE VAS & Delete TITLE [ change  [J Addition
MAME MCCONNELL, JEANNE L NAME

SIREET ADDRESS | 3825 BENEDICT CANYON STREET ADDRESS

CiTY-st-2IP SHERMAN CAKS CA 91423 CITY-51-21P

me_ |- ) ’ O etee nE AS - . _[change (33 Addition
NAME NAME Austin K. Wong T

STREET ADDRESS STREET ADDRESS 17151 Lorillard Street

ciry-st-29 ciry-51-2ip Granada Hills, CA 91344

TITLE 3 pelete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CIry-S1-21P CITY-S1-ZiP

TLE ] Detete TLE [Jchange [T Addilion
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF- 2P

TILE 7 Delete TIiE {Jchange [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

CY-ST-2IP CHY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
indicated on this report crpsupplemental repor, ug 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 or the rédei ered to 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 attach ith all other like empowered.

SIGNATURE: <—""David E. Hc 2/7/05 (818) 226-6661

avid E. Harmon
SIGNATURE ANP TMD 5“ PRINTED NAME OF SIGNING OFFICER OR DIRECTCAH Data Daytrme Fhone ¥




