.2005 FOR PROFIT CORPORATION

| ANNUAL REPORT (AR) ) - FILED
DOCUMENT # P01000028822 g Mar 02, 2005 08:00 AM
1. Enity Name Secretary of State
E.C.J. INVESTMENTS, INC.
Principal Place of Business - ) Mailing Addrass
1602 ALTON ROAD STE 423 1602 ALTON ROAD STE 429
MIAMI BEACH FL 33139 MIAM! BEACH FL 33138
i L
Sulte, Apt. #, elc. B . .Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Sate B City & Sate 4 FEl Number Appiied For_
. i - 65-1 1.45504 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O gese'gesqafed;ﬁonal
6. Nama and Address of Curr;sﬁt .Heg!stered Agent . . 7..Name and ﬁ;ddress of New Registered Agent

Name

WASERSTEIN, RICHARD

1124 KANE CONCOURSE 96 ST. Street Address (P.0. Box Number is Not Acceptable)

BAY HARBOR ISLANDS FL 33154

City — FL | Zecods '

8. The above named entity submits this statement for the purpose of changindfiis'registered office of registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE = I , »
Sgnature, tfud of prndE nenw of tegistered agent and wis  apphcabie NQTE Regrterad Agent sigralurs regured when reinstaling) DATE

FILE NOw!!! FEE 15 $150.00
After May 1, 2005 Fos Will Be $550.00
Maks Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. [ Added Io Fees

10, - OFFICERS AND DIRECTORS - ' 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVYSD — i Delete THE [ Change [ Addition
NAME LESKEVICINE, GIEDRE NAME -

- ]
STRECT ADRESS | 1602 ALTON ROAD STE 429 | st oo UInONo248es3 15000
oresl-ze | MIAMI BEAGH FL 32133 o _ Fovsi 03/02/05-80035-013 - .
HIA vD 1 Detete i O change [ Addition
HAME LESKEVICINE, GIEDRE NAME
STREET ADDRESS | 1602 ALTON ROAD STE 429 STRELT ATDAESS
arr-si-2F  |MIAMI BEACH FL 33138 L _§ ore-si-ze .
e [ Detata HILE O okange [ Acdiion
HAME HAME
SIREEY ADDRESS STAEET ADDRESS
Ciry-51-2p . Qonrstae ) .
TITLE 37 Dalete ILE I change [ Additlon
HAME NALK
STRCET ADDRESS STREET ADDRESS
CiTY-51-21p 7 . CllY-SI-2F ) o
e [J Dalete fHLE Tlchange ] Addilion
NAME NAME
STREET ADDRESS STRECT ADDAESS
CilY- 51-217 o . i Ciy-si-2e
(13 1 Datete niLe [ change [ Addition
NAME NAME
SIREET ADDRESS - STAEETADDRESS
£iry-$1-2p . i Qv .si-2p

12, | hereby certify that the information supplisd with this filing does 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporaticn or the receiver or trustes empowered to executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE: W L 0989 305°377-S0g0
. ﬁdﬁﬂifﬂz AND.TYPED ‘OFI PRINTED NAME OF SIGNING EFF[CEF? DBDiREC_TUR i _Dalﬂ Daytena Phona § . )

o o ) e iR P - -




