FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT : FStat
DOCUMENT # P02000014818 - ecretary of dtate
04-29-2004 90279 042 ***150.00

1. Entity Name

ECONO SALES, INC.

Principal Place of Business Mailing Address )
600 NE 36TH ST., #1902 600 NE 36TH ST., #1902 savaes
MIAMI, FL 33137 MIAMI FL 33137 :
T s AL R AL T RGO
T *SUiré."A‘pa."_#, gic, T e R T gt T AR R Bttt T R - et “Bas52008 ~ “Chgi® T “CRREG34(10/03) o= sme — -
City & State City & State 4. FEI Number O’.— 06 [} ’ b6 5' Applied For
APPLHEDFOR Not Apglicable
Zip . Country Zip Couniry 5. Certificate of Stals Desied [ gizfq Addionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GONGORA, MICHAEL C - -
407 LINCOLN RD., SUITE 701 Steet Address (P.C. Box Number is Not Acceprable)

MIAMI BCH, FL 33139

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 Floritia. t am familiar with, and accept
ihe obligations of registered:agent.
S

- SIGNATURE B
Signamme, typed o printed name of iegitered agent and e i 2pplicabie (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 9, Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees L T e o . .

— A - —— e e e i T [ i e = I " U T PO

10. . OFFICEAS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTOARS IN 11

TILE PD C ] Delete e ] Change [ Addition

NAME NSHEKANABO, GRATION NAME

STREET ADDRESS {3101 LORNA RD., #1322 : STREET AOURESS

cry-St-7IP BIRMINGHAM, AL 35216 CITY-ST-2IP

TIFLE vD 1 Detete OTiE ‘TIcrange [ Addition
- KAME PAGE, SANDRA C NAME

STREET ADORESS | 600 NE 36TH ST., #1902 STREET ADDRESS

CiTy-ST- 2P MIAMI, FL 33137 Ciry-ST-239

TITLE O peiee YITLE [ charge 7 Aduition

NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-3T-21P ) CIFY-87-2iP

fie ' [ posere InLE [IChange £ Accition

NAME NAME

STREET ADDRESS . STREEY AQDRESS

CiTY-ST-2iP CAY-S§1-2IP

TLE [ otete NME O Crange [ Audition

NAME NaME . e . I .
SSTREETAGORESS | = = e o0 e o s smwaee e o Tl CTHEET ADORESS

ciTY-Si-2P CTy-81-21P

TmE 7 polee e [ Crange  [7] Addition

NAME NAME .

STREET ADDHESS STREFT ABDRESS

CITY-S1-217 CITY-ST-27

12. 'hereby certify that the information supplieg with this filing does nat qualify for the exemplion s@ated in Section 119.67(3)(), Florida Siatutes. ! further certify that the information
indicated on this report of supplemental report is frue and acourale and thai my signature shall have the same lenal effect as if made under oally; that | am an officer or direcior
of the corporation or the receiver or truslee empowered to execuie this report as required by Chaprer 607, Florida Statutes; and that my name appeas in Biock 10 or Block 11 if
changed, of on an aftachrnent with an adgress, with all other ke empowered.

SIGNATURE: Crohion NEhel omabo 9%/51%;/04 208~ 8U~(204]

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Daytime Phone J




