2004 FOR PROFIT CORPORATION : FILED
~ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P01000028822
+- Eoty ware Secretary of State
o ok
E.C.J. INVESTMENTS, INC. 03-09-2004 90040 012 150.00
Principal Place of Business Mailing Address
1602 ALTON ROAD STE 429 1602 ALTON ROAD STE 429 [
MIAMI BEACH FL 33139 MIAM| BEACH FL 33139 Jaydbisy
Suile, Apl. #, etc. Suile, Apl. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-1145504 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired J geae ;g"_’:?:é"""al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent |

e i Namew f( C

?m\/ 7%9 Mﬂ/ﬁ /%{A SFL @?ﬂ?’g’ 74

8. The above named enlity submits this statement for the purpose of changing its regts[ered‘kfr'cgor eglglered agent, o both, in the State &i Forida. | am farffarwith, and af{cepl
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of registered agent and title d applicable. {NOTE: Registared Agent signaturs required when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AN DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVYSD 7 Detate TLE [ Change [ Addition
NAME LESKEVICINE, GIEDRE NAME
STREET ADDRESS | 1602 ALTON ROAD STE 429 STREET ADDRESS
CITY-ST-21P MiAMI BEACH FL 33139 - CiTY-ST-ZP
TITLE vD O elete Tme [ Change [ Addition
NAME " |LESKEVICINE, GIEDRE NAME
STREET ADCRESS [ 1602 ALTON ROAD STE 429 STREET ADDRESS
CiTY-ST-ZiP MIAM| BEACH FL 33139 CITY-ST-21P
TITLE O peltere TITLE [JChange [ Addilion
MR e S | A2 - e e e E e e e e e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1S true anc 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 receiver or rustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmenw h gt other like empowered.
SIGNATURE: 7724 o / 2/
SN

RE ANIMIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Ddte Dayima Phane #




