Chm

2005 NOT-FOR-PROFIT CORPORATION PR
__) ANNUAL REPORT .

DOCUMENT N95000000963
1. Entity Name S F”_E D
E-COMB, INC.

05 MAY g P b |7
Principal Place of Business Mailing Address SECK: { ur
Rg(TJ.CZ%IéLINSAVENUE n&h ?%)é :cglfsﬁcf 13239 TALLAHASSEL FLORIDA

MIAMI BEACH, FL 33139

© e AT AR

Suite, Apt. #, etc. Suite, Apt. #, elc, 08272004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0585934 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUES, LUIZ
360 COLLINS AVENUE Sireet Address (P.Q. Box Number is Not Acceptable)
APT, 203

MIAMI BEACH, FL 331389

City FL Zip Code

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

SIGNATURE /{A.u ,QC@JJM U/a3 /05

Slg turd, typed or prlnuad nama of registered agent and titla If Jp)lk:sbla (NOTE: Registered Agenl signature raguited when reinstaling} l":).t\TE
9. Election Campaign Financing 5.00 Mav Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. (I | fddad to F?:as Florida Department of State

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D 3 Delete TMTLE DIRECTO (O crange [N Acdition
HAME ORFINO, PAUL NAME SUETIN, BRUAN
STREET ADDRESS | 1500 BAY ROAD #916 sweet woness (PO BO){ 130103
oTY-51-2¢0 | MIAMI BEACH, FL 33139 CITY-ST-2P HlNH.l REAC H L 3311<t
TITLE D O pelets TITLE [ Change mmon
NAVE LUCE, CLOTILDE : NAME HED& cS ToH o DR
STREET ADDRESS | 301 OCEAN DR APT 508 smeeTaooeess | 804 £, RAV 0 ALY D
cmv-st-ZF | MIAMI BEACH, FL 33139 CTY-5T-2p Ht AHl QGAC,H L 33129
T D 1 Detete e (] Change P9 Addition
NAME REED, STUART NAME t:‘Z!:.'JCH{,.%\ D
STREET ADDRESS | 1420 PENNSYLVANIA AVE., #302 STREET ADDRESS l& a &0 B"E X LACE
oY-5-zf | MIAMI BEACH, FL 33139 CmY-51-7IP HoRTEH TWAHL ) =L 336\
e D O pekete ML D [ Change  EXidaition
RAME PORTER-BROWN, WYATT NAME LUIZ RODRIGUSSDS H20D
STREET ADDRESS | 58 NE 92ND STREET smeoviess | RGO COLLIDS  AVE,
GmY-51-2P | MIAMI SHORES, FL 33138 avstze [ AMl RieAcH W FL 3513K
MLE [ Deteta TILE . — -ﬂ?ange (3 Additien
e e EATROSELDR s
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-§1-P
TLE O pelets TMLE [JChangs (7 Addition
NAME ) NAME
STREEY ADDAESS STREET ADDRESS
CITY-S3-2IP CITY-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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or cn an attachmant with an addres; ith all olher like ermnpowered. .b o S ] qu ,‘l ] % 5 ,2_'
SIGNATURE: Hla> / 0{ %05-531- 3835

ATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR i D“f \ Daytime Phone #




