2005 FOR PROFIT CORPORATION

S ANNUAL REPORT (AR)

FILED

DOCUMENT # P83000029117 ) A
1. Entity Name Ma 02, 1:21005 i(')gi:o? AM
ECOLOGIC TOURISM CONSULTING, INC. ccretary ol state
Principat Place of Business o Maiting Address
1148 SW 27TH AVE., #205 1149 SW 27TH AVE,, #205
MIAMI FL 33135 STE 305
uUs MIAMI FL 33135
us
e i RV
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ) 15t MOORE CR2E034 {10/04) T
City & State ] City & State "7 | 4. FEINumber 65-0403210 | Applied For
Not Applicalt
Zp Country ap Country 5. Certificate of Status Desired (] ‘?ﬁ; gg}ﬁ?ﬂm”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ’
Narne T =TT

VENTURA, ENRIQUE J ESQ
1149 SW 27TH AVE,, #205
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptabie)

City | FL 5 Zip Code

8. The above namad entity submits this Statement for the purpose of changing its registered oRice or registared agent, or both, in the State of Florida, | am farmifiar with, and acce

the abligations of registered agent.

SIGNATURE

Sgnatur, typrd ot printad nomo of registerad agent and tile | eppicabl {NOTE Regsterad Agent signaturs fudulied when feinstating)

DATE

FILE NOW!Y! FEE IS $150.00 -
After May 1, 2005 Fee Will Be §550.00

9. Election Campaign Financing  $5.00 may £

Make Check Payable to Fiorida Depariment of State TrustFund Contoution L] Added to Fess
10. OFFICERS AND DIRECTORS 11. ' ADDITIONG ] CHANGES TD DEEICERS AND DIFECTORS 1N 1 1
L DP o T Delete e ) N - O] Change [J7°™
NAME COMAS, FEDERICO NAME

STREET ADDRESS | 1148 SW 27TH AVE., #205 STREET ADDAESS

oify-sr-ap MiaMI FL 33135 CITY ST P

e STD - © Ooeee  f " ' UOMDODES PR30 Oohage "TIA™
NAE GRAELLS, NURIA NAME 05/04/05-80081 -018 150.00
STREETADDRESS | 1149 SW 27TH AVE., #205 STRLET ADDRESS

or.st-zp |MIAMI FL 33135 | LU

TIILE vD T 1 belete T ume [Jchange [JAs
NAME GRAELLS, MONTSERRAT NAME

STREET ADDRESS | 1148 SW 27TH AVE., #205 SIREE] ADOBESS

CHY-STZP | MIAMI FL 33135 CIIY-S1-2P

TiE ] ' O oelete § mue Tl Change ~ [J Ade
NAME NAME

SIREET ADDRESS STREFT ADDAFSS

CIry- ST- 2 CITY- 57780

HILE - [ Delete M - ) O Change [ A
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2IP Cliy-s1-2IP

g © Ooelete nHLE T [Jchange "
NAME HAME

STHEET ADDRESS STREET ADDRESS

City §7-21p OTY-51-2F

12. | hereby certi{ﬁ'lhat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(7. Fiorida Statutes. | Rurther certify that the iﬁfarﬁiéﬁfc;r
i

indicatad on this report or supplemental report is trug an

of the corporation or the receiver or frustee empowered to execute this report as re

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: x~

accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or dir=< i
quired by Chaper 607, Florida Statutes; and that my name appears in Black 10 or Block 11

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

A s%f spfoc

Davtrma Phopa #



