2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Mar 15,2004 8:00 am
DOCUMENT # N95000000963 i Secretary of State

1. Entity N
ity Name 03-15-2004 90038 021 ****6]1 25

E-COMB, INC.

Principal Place of Business Mailing Address

360 COLLINS AVENUE P.C. BOX 398891 R L
Al MIAMI BEACH FL. 33239

PT. 203
MIAMI BEACH FL 33133

. Suite, Apt. #, etc. i . #, .

uite, Apt. #. etc Suite. Apt. #, et MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
65-0585934 Not Applicable

- =i - —

Zip Country L Country 5. Certificate of Status Desired (] $8'75 A_ddmonal
U 6 f\— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUES, LUIZ

360 COLLINS AVENUE
APT. 203

MIAMI BEACH FL 33139

Street Address {P.0. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of ragistared agent and tile if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D (3 Delee - e [J Change [ Addtion
HAME ORFING, PAUL NAME ‘
sTreeT apcgss | 1500 BAY ROAD #9186 STREET AGDRESS
TLE L [ Detete TITLE [ Change [T Adailion
NAME LUCE, CLOTILDE NAME
streeT aomess |301 OCEAN DR APT 508 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33138 CITY-ST-7IP
TITLE D ' 71 Delete TLE [ Change [ Acdition
“NAME REED,STUART- —- — —— ~ - oo M oNamE T - STt Comem e I
CiTY-ST-24F MIAMI BEACH FL 33138 CITY-S7-21P
FILE D (3 petzte TITLE [ Change  [L] Addition
NAME PORTER-BROWN, WYATT NAME
smeeT anoAess |58 NE 92ND STREET STREET ADDRESS
GITY-ST-2IP MIAMI SHORES FL 33138 CITY-5T-217
o »
TITLE Zp ] TTLE : Change Addition
NAME OSON, WENDY ANNE P NAME - v Dt
STREET ADDRESS 4600 S‘F’:VLSTTH AVE # 258 _ STREET ADDRESS .
CITY- STz MIAM! FL 33155 CITY-ST-21P '
mLE O Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; thal | am an officer or director
of the carporation or the receiver or trustes empowerad to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: _ A\ 11 o 0@ W12 RODRIGOES  3/10/D4 305 .534.383%

NATURE AN TYPED OR PRINTED NAMBIOF SIGMING OFFICER OR DIRECTOR Toae & Daytime Phone # 7




