2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR]) FILED

DOCUMENT # F02000006040 Jan 27,2005 08:00 AV
1. Entty Name Secretary of State
ECI INC, ;
Principal Place of Business Maiing Addrass
5401 W KENNEDY BLVD 5401 W KENNEDY BLVD
STE 131 STE 121
TAMPA FL 33609 TAMPA FL 33609
i s LRI
Suite, Apt # eltc Suite, Apt. #. elc 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied Far
59-3411170 Nat Applicable
e Country Zp Country 5. Centficate of Status Dested (@ fg-gesq Addliona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EESEAWNEEEEN%:%’E%TEIS Street Address (P.O. Box Number 1s Not Acceptable)
STE 131 ,
TAMPA FL 33609
City FL Zip Code ;

tity submuits this statemermwpurpose of changing 11s registered office or ragisterad agent, ar both, in the State of Florida | am familiar with, and accept

) Fatered agent .
‘ Tt 7. 1fos /ot
SIGNATUR / _’,_%%E_ Y}

Tahie Yrug o ginked narre Wc agent and e anrhcy""/ (NCTE Regislaraz Agent signatuie requirsd when raingtabrg)

t
FILE NQW!!! FEE IS $150.00 8. Elecion Campaign Financing  $5.00 May 8e
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contrivution.  []  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I cvs 1 petete TUILE Ol change [ Addion
wr FERNANDEZ, GISELLE A J have oneo09R4
steerianne < | 5401 W KENNEDY BLYD #131 STHEET ADOPESS {1/ 28/05-00345-0122 158, 7
CITy Ll Ao TAMPA FL 33609 CITY ST 7iF
Tt VCPT O oetste iiLE [l change [ Addition
NAME MARTINSON, EUGENE W NAME
stk a5y | 5401 W KENNEDY BLYVD #131 SIREET ADORESS
Cliv si oo TAMPA FL 33609 oSt AF
DL 1 pelete TiLE Ochangs [ Agdiboa
N NAME
SlRRE: Ape s STREFT ADDRESS '
Gy sl pw STY-ST. QIR
THE 1 pelete nE (1 change  [T] Addition
A NAME
STHEET Ak SIREET ANDRESS
Clre- 1 Ar CITY-8T- 2P
Tt 7 Delete it [ change ] Addition '
NA'A- NAME
STREFT Autint =% STREET ADDRESS
Clty 51 gtk £ Fr-s81-2P
s ) Delete PHE Jchange ] Addition
Ak NAME
STRF 1 A [IhEsh STREET ADDRESS
CIEY 50 2k ST IR

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption staiad in Section 119.07(3)(j}, Florida Statutes. ! further cerlify that the infarmation
naicated on ths 1enon o supplelnental Teport s True and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the cotporation of the receiver g trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears m Black 10 or Block 111if

changed, of on an artach an address, mEotthO»vered
SIGNATURE: </z.< 7

GRATURE AND TYFED OR PRINGLLMEME OF SIGNING OFFICER ORGMECTOR 7 Date Traytime Pnons &




