2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOTUMENT # L59031

1. Entity Name

Feb 19, 2004 08:00 AM
Secretary of State

ECONOMICAL SEPTIC TANKS INC.

Prncipal Place of Business

4961 E 11TH AVENUE
HIALEAH FL 33013

Mailing Address

6044 E 7TH AVENUE
HIALEAH FL 33013

us
Sui(e.rﬁpi #, elc. Suie, Apt. #, etc, MOORE CR2E034 (11/03)
Ciy & Sate I City & State 4, FEI Number Apphed For
, 55-1792059 HNot Applicable
C Yy

Zip Couniry 2p ountry 5. Certficate of Status Deswed O $8.75 additicnat

o ) Fee Required

6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent
Narne

FERNANDEZ, CONSUELC C., ESQ.
9415 SUNSET DRIVE, SUITE 200
MIAMI FL 33173

Street Address {P.Q. Box Number s Not Acceptable)

City ) ’ FL j Zip C.oae -

B. The above named entity submits this statement for the purpose of changing its reg»slered olfice or registered agemt, ar bolh in the State of Floniga. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signawre. typed of prmted name of registered 2gent ang lite [ applicable,

{NOTE. Rag.stered AQent signature regured whien reinstabng)

DATE . .-

FILE NOW!{! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10, X = “OFFICERS AND DIRECTORS 1. = “ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fine p O Letete TiizE T4 [ Change  [3 Adatipn
NAME MARTIN, ANTONIO NAME HEE BRI g

STREET ADDRESS | 6044 E 7TH AVE STREET ADDRESS 15 'j J]UE" '{]B?' 15‘3 UG
ory-sT-2P |HIALEAH FL ) GITY- ST- 2P -
TILE v (7 Delete TITLE [lChange [ Addiion
NAME BORGES, CHARLENE HAME

STRLET ADDRESS 118231 SW 148 AVE STREET ADDRESS

ciry-sT- 2P | MIAMI FL 33187 ) CIry-S1-2Ip o Ce o e
THLE S 3 Celete TLE [T Change [ Addition
NAME MARTIN, VERANIA NAME

STRECTADDRESS | 6044 E 7TH AVE STREET ADDRESS

CITY-5T-2P HIALEAH FL CITY. ST- 2P i o
TN ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-2P CITY-S7- 2P A
TITLE 3 beete i L [JChange 1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-51-11P L CITY -ST-ZP o S e
TMLE [ Defete RILE [ Snange T Additian
NAME J NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1- 7P CITY -57- 2P o . .

12 thereby cerlify that the information supplied with this filin
indicated on this repo
of the corporation or
changed, or on an

SIGNATURE:

n address, with 2ll cthes like empowered.

S does not qualify for the exemption stated in Secton 119. or(am) Flonda Statutes. | iuﬂhei cuartiy tha) the irformation
prlemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
i rustee empowered to execute this report as required by Chapler 607, Flosida Statutes; and that my name appears in Block 10 or Blogk 11 if

é’) /’)LOL/

CR DIRECTOR

Date Daytme Phane #



