FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F04000002910 04-29-2005 90279 024 ***158.75

1. Entity Name

ECG VENTURES, INC.

Principal Place of Business Mailing Address

1746 NE MIAMI GARDENS DRIVE, SUITE 319 1746 NE MIAMI GARDENS DRIVE, SUITE 319 1 ;

MIAMI BEACH, FL 33179 MIAMI BEACH, FL 33179 4 ] 1 g 7 7?

s Ve MEA RO AT
Sule. Apt. #, ete. Sulle, Apt. #. otc 04122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-2418095 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ) a gi‘gesqg?:;ﬁo"ar
| ______ & Nameand Address of Current Registered Agent 7. Name and Address of Neaw Registered Agent

Name

CORPDIRECT AGENTS, INC.
103 N. MERIDIAN ST. Street Address {P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. Thse above named enlily submits Lhis statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe ohbligations of regislered agent.

SIGNATURE
signature, typed ot printed name of registered agent and Iitie It applicable {NQTE: Registarad Agant signature required when reinstating) DATE
z B
FILE NOW!I! FEE IS '31 50.00 9. Election Campaign Financlng $5.00 May Be
After May 1, 2005] Fee will he $550,00 Trust Fund Caontribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P L] Detete THLE [ Change [ Addition
NAME WAGNER, KEVIN "» NAME
STREET ADDRESS | 1746 NE MIAMI GARDENS DRIVE, SUITE 319 STREET ADDRESS
CTY-$T-2IP MIAM] BEACH, FL 33179 CITY-57-21P
TITLE 1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-5T-2P
TTE 7 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-29 . CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowersad 1o exgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&— - — W\imWO%lf\QA L\r\é-(ﬁ Nh-0%5- 0004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane ¥




