2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # 02600006040 Feb 02, 2004 08:00 AM
o Bt oo Secretary of State
ECIINC,
Principal Place of Business . Majimg-Address
5401 W KENNEDY BLVD 5401 W KENNEDY BLVD
STE 131 STE 131
TAMPA FL 33803 TAMPA FL 33603 B
i pi
Suite, Apt. 4, etc. ] Sutte, Apt. #, etc, MOORE CR2E034 (11/03)
City & Stale ! ~ City & Stale 4.' FEI Number Apphed For
) . o 5_9‘341 1170 Not Applicable:
Zip Cauntry zp Country 5. Certficate of Status Desired || ?eBe-EesqLﬁ?:émnaj
6. Nan{e and Address of Current Rgg&teted Agent . 7. Name and Addre;s of New Registered Agent o
Name
gﬁg&q QNEE‘%&%]SE LBLLEV% Street Address (P.O. EkA)xANumt')e-r 1S NotAAccepiab'ue) *
STE 131 — - =
TAMPA FL 33608

City FL ! le Code A

8. The above named enlty submlts this statement for the purpose of changing its registered office or reglslered agent or both, in the State of Flonda. | am famihar with, and accept
the abligations of registered agent.

SIGNATURE i _ i LE
Sigrature, lyped or pnnted name of regislered agent and litle  appizable, (NOTE Regrstered Agent mgnamre rr_-q.nrm when ronstanng) DATE .
FILE NOW!!! FEE IS $150.00 . ) .

Aflr May 1,2008 Feswill b $550.0 B o™ 1y $5,00 ey oo

Make Check Payabfe to FIorida Department of State i
e e e — R :

10. B OFFICERS AND DIRECTORS 11- ADDITIONS! CHANGES TQ OFFICERS AND DIRECTORS N 11,
TME Cvs 1 Detete TIE . [Jchange 3 Adgition
NAME FERNANDEZ, GISELLE A NAME _ Uo0o00002Tee3
STREET ADDRESS | 5401 W KENNEDY BLVD #131 STREET ADDRESS 2/04/04~80002-013 150,00
orv-st-zp [TAMPAFL 33808 _foomvestoap o
e VCPT , 3 Delete TizE ] Crange 3 Addition
NAME MAHRTINSQON, EUGENE W NAME
STREET ADDRESS | 5401 W KENNEDY BLVD #131 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 ) ) CITY - SE- 2P 7 L . ]
TILE { petete THLE [ Crange [ Additicn
NAME MAME
STREET AQDRESS STREET ADBRESS
City-S1-2p _ CrY-ST-ZP o L
TITLE M Delete TITLE [J Change [ Addition
NAME NAME
$TREET KDDRESS STRECT ADDRESS
ory-St-2p N ) CIFY-§T-2p ) _
e L7 felets nms [3charge [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY - ST-71P _ CiTY- 57219 ) .
E 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2ip CIFY-ST-2p .

12. | hereby sertify that the informabon suppheﬁ wnlh thls ﬁh does not gualify for the exernption stated in Section 119, G?(G](;) Florida Statutes. | further centify that the information
indicated on this repont or supplernental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corperation or the recei r frusiee empowerw this reporz as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachm an address, with all ather likgfempowered /
SIGNATURE: oy /> / QJ/J/ ¥/3 §75-2)5 5

JURE AND TYPED QR PRI




