2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # ass282

1. Endity Name

ECHION N.v.

Principal Place of Business

HOTTE, J. RERE
8890 WEST OAKLAND PARK BLVD, SUITE 20
ﬁiSJNR!SE FL 33351

Mailing Address
% [ RENE HOTTE

8890 WEST OAKLAND PARK BLYD, SUITE 20
[S}gNRISE FL 33351 B .

2. Principat Place of Business

= 3. Maiing Address

.. FILED —
Mar 11, 2004 08:00 AM
Secretary of State

Il

Il

IR

I\

JUA

HOTTE, J. RENE

8890 WEST CAKLAND BOULEVARD

SUITE 201
FT. LAUDERDALE FL 33321

Suite, Apt, 4, sic. Suite. Apt £ elc MOORE " CR2E034 (11/03)
City 8 State Cily & State 4. FEI Nurmber T roped For ]
) 59-2107154 S Aopioasis
Zp Country Zip Countey 5. Certficate of Status Dasired .| $8.75 Additiona
Fee Required -
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent _
Name

Sireet Address (PG, Box Number is Mot Acceplabre‘j-

Cay

FL i Zipy Code

8. The abave named entity submits this stalement for the purpose of changing ks registered office or registered agunt, or both, in the State of Florida. | am familiar with, and accept
ihe obdfigations of registered agent.

SIGNATURE . . D .
Signatwe, yped o prnlod aame of registered agam and Mg 4 appicable. [NOTE Regsiersd Agent sigrature regurad when ranstating} DATE _
1] 1 S0 T
AftF“;\EaN?‘;;{li.a ZEE !_sn.fac.gg 00 8. Ciection Campaign Financing $5.00 pay Be
er dday 1, Ef.'- will be 35 S e Trust Fund Coninbution. Cl Added 1o Feas
Make Check Payahle to Florida Department of State
i, DFFIGERS AND DIRECTORS 11 ADOITIONS/CHANGES 70 CFFICERS AND DIREGTORS IN 11
TIE MD [T pelete TTE T3 Change ] Addition
NAME RIINTJES, R.A WEME N N
> C .
sTheeT spoRess | DE RUYTERKADE 62 STREET ADBRESS 03 ‘,tg?ijgggggﬁg'g% (18 1567
gre-st-2p | GURACAC, METH.ANTILLE Ty ST oL WL B N
e MD 1 oetets THLE O change [ Addition
NAME ROETENBERG, E.G. NAME
STREET ADDRESS | DE RUYTERKADE 82 STREET ADDRESS
o7y -51-29 CURACAQONETH.ANTILLE LTy -ST- 2P ] o
THiE MD 7 Datete WLE [GChange [ Addiien
NAKE CURACAD INTERNATL TRUST HARME
STREET ADBRESS | DE RUYTERKADE 62 STRELT AGDRESS
CIFY-5T-IF | CURACAD,NETH.ANTILLE CITY-51- TP -
TTE ACC 73 Delate TILE ] Change {3 Addition
NAME HOTTE, JRENE HAME
STHEET ADORESS $8830 W. OAKLAND PK #2561 STRELT ADDRESS
CiTY-ST- 2P SUNRISE FL CiFY¥-ST-Zip . o
T 173 Detele TTiE 1Cnange [ Aduition
HAME HAME
STREL ABDRESS SIREET ADDRESS
CiTY-ST- 2P iFY-5T- 7P o N
THE 3 oote L T Change 3 Adition
NAME NAME
STRELT ADDRESS SIAELT ADORESS
CITY-57-21p CiTY-ST- 2P

12. { hereby certify that
indicated on his r

changes, ¢ronan

SIGNATURE:

einf&qnatimsupp!'= ith thi
it of suippleme: aEL£ rtks tru

of the corporaton onthe feceer or s

ent with & |ur

fing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
o accurate and that my signature shall have the same hegal effec as if made under cath; that t am an officer or directar
N POWS! to execute this report 4s requirad by Chapter 607, Florida Statules, and thal my name appears in Biock 10 or Block 311
ther like empowered.

A
X, sioNatuR@AND TYRED OR PRINTED NAME GF SIGHING GFFIGER IR IRECTOR

Date = Dapime Fhona ¥



