2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DALAL, ASHOK
1266 NW 119TH ST
MIAMI FL 33167

-

) i - L
SOCUMENT # Pe8000062674 Feb 14,2005 08:00 AM
1. Entty Name ) | Secretary of State
ECR SALES, INC.
Principal Place of Business - ) Mailing Address
5121 WEST SAXON CIRCLE 5121 WEST SAXON CIRCLE
SOUTHWEST RANCHES FL 33331 SOUTHWEST RANCHES FL 33331

Suite, Apt #, etc, B o Suite, Apt #, elc. 1st MOORE CR2E034 (10’04)

City & State - City & State - 4. FE| Number Applied For

65-0851682 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?i'gilﬁfggiona'
6. Name and Addrass of Current Registersd Agent ) 7. Name and Address of New Registerad Agent
- o o Name

Street Address (9.0, Box Number is Not Acceptable)

i

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered ofﬁ%:e or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or prnted name of registered agant and i T ap plicable

MNOTE Rogslersd Age™ sigraturs regumed when reinstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of State

1

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added fo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hn 1PSTD - [T elete e i [Jchange 7 Addition
Hane REUBEN, ELKINC NAME

STREEY ADDRESS 5121 WEST SAXON CIRCLE SIREET ADDRESS

Y- S1.2ip DAVIE FL 33331 CITY-ST-21P

L ) T O Delete e CHHAUSESEIT  Dchange 7 Adeition
HAME NAME L2/ 10590045018 150,00

SIREET ADORESS STREET ABDRESS

CITY- ST-Tip CHrY-S1- 2P

THILE [T pelete e [ Ghange ] Addition
NAME NAME

STRFFT ADDAESS STRECT ADDRISS

CIFY-ST-2IP (AT¥-51- 2P

g o O Delete T [JChenge ] Addfion
HAME 7 NAME

STRCET ADDRESS STREET ADDRESS

iy ST-2IP - CUFY 517

I S [T getete e ) Change [ Addilion
NAME NAME

STRCET ADDRESS STRELT ANDRESS

CITY. S7-7p Y-S TP

it T 7 Delete FF [T Change [ Adeticn
HAME NAME

STRELY ADDRESS STRELE ADDRESS

CITy.ST-2IP CIFY 51 P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Bleck 10 or Block 171 if
changed, or on an attachmant with an address, with all other ke empowered.

siaNaTURE: £, C Joutes

/ <

a4

SIGNATURE AMD TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytems Prome ¥




