2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L76042

1. Entity Name .

PRO-ECHO, INC.

Principal Place of Business

100 NW 82 ND AVE

SUITE 450

FORT LAUDERDALE FL 33324
us

Mailing Address

PO BOX 266555
WS!'ESTON FL 33326
U

2. Principal Place of Business

2o Mrbhae

@dm@

3. Mailing Address

VD,

T

Suite, AptL. #, etc.

Suite, Apt. #, eic.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90182 040 ***150.00

g3 T

I |

i

Ik

- MOORE CR2E034 (11/03)
Sule 2 01 :
City & State City & State 4. FEI Number Applied For
H ami Md’l, 'F{—' ) 65-0195305 Not Applicable
Zip " Country Zip Couniry " ) $8.75 Additional
@’b |4 o de 5. Certificate of Stalus Desirec O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Emmg—— i B T meem e ©

SAFIRSTEIN, STEVEN
2587 EAGLE RUN LN
WESTON FL 33327

—iem e

TRV aldh TSKRFsFeTST T T e

Street Address (P.O. % Number is Ngi Acceptable)
2=

G-
-

oy D @eskon

FL | 255-n

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept

tha obligations of registered agent.

O,&Ci l(.‘b S‘\L g‘\\ E_S-l-&(\

/"-\'1}04

SIGNATURE
. Signature. lypld or printed name of registera fm and fitle il applicable.

[NOTE: Registered Agent signaiure requirec when reinstating)

T oA

E L ; EE - 9. Election Campaign Financing $5.00 May Be
> B Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE »\ : ;. o T 7% Ghenge [ Addition
NAME SAFIRSTEIN, STEVEN NAVE e R -~ o
STREET ADGRESS | 2567 EAGLE RUN LN STREETADDRESS |. .© . .. . SO N Lo
CITY-ST-2P WESTON FL 33-327. CITY-ST-ZP ! , i
e AD [ Delete Tl ‘ — ’ S ange [ Adition
NAME SAFIRSTEIN, CECILIA NAME v -
STREET ADDRESS | 2567 EAGLE RUN LN STREETADORESS ~ ©
omy-sT-7P | WESTON FL 33327 CITY-ST- 2P ”j‘c:ﬁ o -
THLE [ petete TNLE - T [ change  [J Addition
NAME = - -l —— PO, — - NAME . - — - - T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRTY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
iTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
Tme 1 oeleta TITLE T Change [ Additien
NAME L NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P

12. | hereby certify that the information supplied 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: %\ -Q-/»——

Qe ailos SERestein Afboifod (Gsy)g22-2ito

SIGNATURE ANG TYPEB-GR-RIINTEDRAME OF SIGNING OFFICER DR DIRECTOR

Dated [

Daytmd Phong #




