-~

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 13, 2005 08:00 AM
DOCUMENT #F08915 - T Secretary of State

1. Enlity Name -

ECUAMERICA INTERNATIONAL, INC.

Principal Place of Businass _ " Mailing Address
P.0. BOX 24432 o P.0. BOX 24432
TAMPA, FL 33623-4432 _ “TAMPA, FL 33623-4432

AR REO

07082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par=Tepr AETea T

£9-2445589 Nat Applicabie

. , $8.75 Additional
5. Certilicate of Status Desired 1 Fee Roquired

6. Name and Address of Current Registered Agent s T

DELALLANA, MICHAEL . o DO
5401 D SOUTHERN COMFORT BLVD -

TAMPA, FL 33634 o - IN THIS SPACE

8. The abave named entity submits this sta{emant for ifie purppse o7ang' q its registerad oifice or registered agent, o both, In the State of Florida. ( m[amih‘ar with, and accept

tha obligations o(i‘w _
SIGNATURE : {[ / /}‘% 06

- oy
Signatwe, typad of yﬂm ndimg of ragfaibred agent and tlie * appficadls INOTE Registerad Agent signalure raquired when nginstating) .ms}

FILE NOWH! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contriution. 0 Added to Fees
10. i QFFICERS AND DIRECTORS T S M
TITLE DP ) T TTrrImTT T e s
NAE DELALLANA MICHAEL " A FQ}}JLH ldreakd
STREET ADORESS | 5401 D SOUTHERN COMFORT BLVD . ) U T30S -BUGIS- Dk el i
cm-sT-2P | TAMPA, FL 33634 - e T -
e DV T i § T :
NAME DELALLANA, SUSANAE

STREET ADDRESS | 5401 D SOUTHERN COMFORT BLVD

CITY-SV. 2P TAMPA, FL 33634

TITLE
NAME

o sran DO NOT WRITE

e - | IN THIS SPACE

STREET ADDRESS
LY .8T-2IP

— g iy e e e e LT

NAME
STREET ADDRESS
CiTy-51.21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cartify that the information suppl
indicated on this report or supplamant®l g
af tha corporation or the recaiver g :
changed, or on an atlachmgnivith an 3

SIGNATURE:

is filing does ndt quatity Jbr ha. exarnpticn stated in Saclion 119.0?53)(?). Florida Statutas. [ further ceriify that the infarmation
accuratp and byl Py signature shall have the same lagal eifect as if made under oath; that t am an officer or direcior
as required by Chapter 807, Florida Statutes; 7 7&t my name appears in Block 10 or Block 11 if

% 5B Kol

SIGNATU? AND TYPED OR PRINTED HAME GF $IGHING GFFICER OR DIRECTOA T fate Daytme Fhone #

—




