| FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000141947 Secretary of State
1. Entity Name ) 03-14-2005 90077 038 ***158.75
E & C CONSULTING SERVICES, INC
Principal Place of Business Mailing Address
4651 N.W. 22 STREET 46571 NW. 22 STREET
COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
T s VR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FE!| Number Applied For
) (& O RYB2 Not Applicable
Ipe e = | Countryes L - | P =t e e CQURY e e e e e ol e —88:75" =
5. Certlflcat_e of Status Desired B/ ?ee Req lﬁdr:éﬂonal
8. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent

Name
RODRIGUEZ, CARLOS O

4651 N.W. 22 STREET Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33063

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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!I1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE CEO [ Detete MLE O cChange [ Addition
NAME RAMIREZ, ENRIQUE U . NAME
STREET ADDRESS | 4651 N.W. 22 STREET STREET ADDRESS
Ciy-s1-2IP COCONUT CREEK, FL 33063 CiTY-S7-21P )
TE P/SE O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, CARLOS O NAME
STREET ADDRESS | 4651 N.W, 22 STREET STREET ADDRESS
TCN-§T P COCONUT CREEK, FL™33063~ ~——————=*—  — -GIV:§hdpom|— —m = = o i —
TME O pelete TME [0 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciTy-S1-2P
TILE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-s1-2P
e O Delete TILE [C] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-s1-2p ,
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ciry-st1-2ip

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 sama legat effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth aln_%i with all other like empowered.
b}
SIGNATURE: ’5\ C ooy, (O Regieoez. cnalem kas ac9-991-g29¢

SIGNATURE AND TYPED O/ SIGNING OFFICER OR DIRECTOR Data * Daytima Phona ¢




