FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 07, 2005 8:00 am
DOCUMENT # L39799 Secretary of State
1. Entity Name

- _ o4 ok ¢
ECC (FLORIDA) ADVISERS, INC. 01-07-2005 90020 032 ***150.00

Principal Place of Business Mailing Address
2601 S BAYSHORE DR STE 750 C/O-FRANCISCO GARTIN—
MWL FL 33133 S SSH-OCEANDR-#20 50000669
KEY-BISCAYNEF-S3T49— TS —
SR S S T ERCERE Ao G
20| § BAYSHORE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 P RPE034 (10/03
. STE F%o Chg C (10/03)
Chy & Stala City & Stats &, FEl Number ‘Applied For
H.r Al FL_ 65-0164450 it Appiicanic
Zip Country .79 Additioral
33’53 US §. Certificate of Status Desired D sFaseFlequired
_ "6, Name and Address of Gumrent Registered Agent 7. Name and Address of Now Rogisicrod Agent

Name

GARCIA, FRANCISCO A.
881 OCEANDR#20F Street Address (P.O. Box Number is Not Acceptahle)

KEY BISCAYNE, FL. 33149

City FL I Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

iypad o petedt nane oF rogatacad aQont nnd T F applcabi, INCYTE: Angitvnted AQEnt BONolute rGuibic Wi (ntitng) DATE
FILE NOWII1 FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayBo
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PTOM [ peltz TME (OJChange  [] Addition
NAME GARCIA, FRANCISCO, A . HAME .
STREETAPDRESS | 881 OCEAN DR / STE - 20F STREET ADDRESS.
oTY-ST-2P KEY BISCAYNE, FL CITY-S7-21P _
TME v O Detete TNE O Change [ Addition |
NAME MEYER, EDWARD NAME
STREETADCRESS { 2601 S BAYSHORE DR STE 750 STREET ADDRESS
GITY-ST- 2P MIAMI, FL 33133 CiTY-5T-20
e [ peete e Ochange ] Addition
NAME NAME
- STREEF ADDRESS -] - - B - . - STREETADORESS
CITY-57-21P CITY-5T-2
TIE 1 Detete THLE Ochange [ Addion
NAME RAME
STREET ADDRESS STREET ADDRESS
CifY-51-2P - } oTY-5T-1P
Tme [ Detete e O Crange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-ST-21P
e 3 Delete THE {cChange [ Addiion
NAME NAME
STREET ADDRESS  STREET ADBRESS
OITY-ST- 29 cay-ST-2p

12. 1 hersby that the mformation supplied with this does not qualify for the exermption stated in Section 119.07(3){1), Florida Statutes. Ihmeroen#ymaiﬂ'tenformamn
mdu::ated is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or
the corporation or therecewerorh'usteeanpomredtoexemhsmpoﬂasrequ:redby%aptersw FlundaStaﬂnas,ardthaimynameappeammﬂlockmcrmmkﬂ|f
ohanged o on an with an address, with all other iike epppowered

SIGNATURE:




