' 2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) vb _ Apr 12,2004 8:00 am

DOCUMENT # F08915 ecretary of State

1. Entity Name e sk ke
ECUAMERICA INTERNATIONAL, INC. 04-12-2004 90665 008 ***150.00

Principal Place of Business

P.O. BOX 24432 _—
TAMPA FL 33623-4432

Mailing Address

: P.O. BOX 24432
TAMPA FL 33623-4432 v . . 5

. i
Suite, Apt. #. elc. Suite, Apt. #, eic. MOOCRE CR2E034 (11/03)
- City & State ) " City & State ’ 4. FEI Nurmber Applied For
59-2445589 Not Applicable
dp . Country e Country 5. Certificate of Status Desired [ ?i';?ql’:f:{;m"a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SDEA—ﬁIBLSAgG-’rMé%HACEIO-MFORT BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
City F L Zip Code

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famallar wih, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, lypad or prrr'ued name of registered agent and title if apphcable, (NOTE: Regis{argu Agenl signature required whien reinstaring} DATE
9. Election Campaign Financing $5.00 Malee
Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me = pp - ’ - (] Detete ™™ " f7mik T T E [Jehange [ Addition
RAME DELALLANA MICHAEL NAME
STREET ADDRESS {5401 D SOUTHERN COMFORT BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2P
TIME DV ) [ Delete TME [JcChange [ Addition
NAME DELALLANA, SUSANAE NAME
STREET ADDRESS | 5401 D SOUTHERN COMFCRT BLVD STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33634 CITY-S7-7IP
TLE 1 Dalele TITLE [ Change [ Acdition
MAME ~ =« —|— = i o e - - ——m e e ol MAME. L |l e el o - J T TP P S
STREET ADDRESS STREET ADDHESS
CITY-$7-21P CIry-S1-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Delete TTLE [ Change  [J Additien
NAME ) NAME
STREET ADDRESS Y ' ‘STREET ADDRESS
CITY-ST-2IP CITY-ST-21P N : S .
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppii
indicated on this report or supplemeantal
of the corporation or tha receiver
changed, or on an attachmen

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
port is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rusyee empowers, execyfe this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 ar Block 11 if

ith gdn gddress, with all gthef kg empowered.
Y /o o £/3- 89a- 8¢

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayitme Phone #

W

TR/ dA L Ve T e D =



