FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 538355 : 05-04-2004 90167 024 ***150.00

1. Entity Name

ECLECTIC DEVELOPERS, INC.

Principal Place of Busingss Mailing Addrass
3484 MAIN HIGHWAY 780 NW LEJEUNE RD
MIAMI FL 33131 LS #427

MIAMI, FL 33126

182 N-wW. Leaeumre 4
Suite, Apt. #, elc. Suite, Apl. #, etc.
: 04302004 Chg-P CR2EQ34 (10/03)
& 437 g
City & Stale City & Stale 4. FEI Number Applied For
Mrsay, F:(, . BB e 59-1769281 Not Applicable
2ip Couniry Z—'g-,, (26 Qgtz o 5. Cetificate of Status Desired O gg'ggﬁ:ﬁ""mat
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
Name
PENTON, SERGIO R _PES '*(:;’ _ S€acio &
780 NW LEJEUNE RD treat Address (P.O. Box Number is Not Acceptable
MIAMI, FL 33126 7gL AW lexpuse rY 37
City . Zip Code
(g a8 FL 3% vk

8. The above named entity submits this statement lor 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.

‘ <N
SIGNATURE ——y TL’./ Z

Bignature, typed or printed name of regisiered agent and tdle if applicable, (NCTE: Registerad Agent signalure recuired when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE S 7] Delete TITLE [ Change [ Addition
NAME COMAS, ALFREDO J NAME
STREET ADDRESS | BOB0 SW 120 STREET STREET ADDRESS
CITY-S7-2iP MIAMI, FL 33156 CITY-5T- 2P
TILE PD O pelete e [ change  [J Addition
RAME COMAS, ARTURO NAME
STREET ADDRESS | 6060 SW 120 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 QTY-§T-21P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME PENTON, SERGIO R NAME
STREET ADORESS | 780 NW LEJEUNE RD STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33126 CITY-ST-21P
TInLE O palete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 etete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITYy-S1-71P CITY-8T-21P
TINLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemntion 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 f made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = = Q7T Seagm R Pewton  07/39/0y (3 yysr3en

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




