2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # 838848 ’ Mar 19, 2005 08:00 AM
1. Entty Name Secretary of State
ECUADORIAN LINE INC.
Principal Place of Business . _ Mailing Address
6161 BLUE LAGOON DRIVE 6161 BLUE LAGOON DRIVE
STE. 250 —_— &TE. 250
MIAMI FL 33126 MIAMI FL 33126
us us
Suite, Apt. #, elc, *“_‘ ] Sure, Apt. #, elc. . 15t MOORE CR2ED34 (10/04)
City & State ' L City & State — %, FEI Number Applied For
L N 13-2797689 Not Applicable
e Country zp Country 5. Certificate of Status Desired O $8.75 additional
) ] ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name -

CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

City ’ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the étate of Florida. | am familiar with, and accépt
the abligations of registered agent.

SIGNATURE

Sxealwa, trpad of auntedl name of tagrstered agent and Wie f apchoable INOTE Registered Agert signaiure required whan remstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0, = OFFICERS AND DIRECTORS = I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
HILE DT - 2 Delete e [ change ] Addition
NAME HICKEY, EDWARD W NANE LNOANN2E3a73

STRECT ADBAESS | 300 WESTERNA VE STREET ADDRESS 03/13/05-80028-018 150.00

G- ST-7F STATEN ISLANSPI‘( 10303 o ] orvestze

WILE bp 2 Delete s O ¢hange [ Addition
NAME AGUIRRE, CARLOS A . MAME

STRFET ADDRESS (300 WESTERN AVE STREEE ADDRESS

cuv-sT-ap | STATEM ISLAND NY 10303 . VY -S1- 09

i DV 1 setate EUE: O crenge [ Additon
RAME HORVATH, KEVIN HAKE Co -

SIREETADORESS | 8161 BLUE LAGCON, STE. 250 STREET ADDRESS

Cily-§1-2ip MlAMI FL 33126 ] CiiY-S1- HE

e DS - 7 Detete 11LE [J Change [ Addition
NAME AHLSTROM, CARLOS A. NAME

SYREET ADDRESS {6161 BLUE LAGOON STE 250 . - SIRELT ADDRESS

CIY-ST.21P MIAMI FL 33126 o CITY-5T- 21

NnE [ Delete HILE [JChange [ Addition
NAME NARL

STREET ADDRESS SIREET ADDRESS

CIry-S1-71p B ) B CHY-ST- 2P o
g ] Detste N R I change  [J Addition
RAML NAME

STRELT ADDRESS STAELT ADDRESS

CITY-8T-2P CIre-s1- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutas | further certify that the information
indicated on this renort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to exacute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Black {0 or Block 11 i
changed, of on an attachment with a: ©55, with all other ike empowered,

SIGNATURE: e Horw afé

£ OF SIGNING OFFICER OF DIRECTOR Cale Daytma Phane §

D TYPED OR PRINTE]



