2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # L59031

1. Entity Name
ECONOMICAL SEPTIC TANKS INC.

-

Principal Place of Business _ ~
4961 E 11TH AVENUE

4

Mailing Address
6044 E TTH AVENUE

FILED

Mar 07, 2005 08:00 AM
Secretary of State

EIALEAH FL 33013 - .. HIALEAH FL 33013
S

Suite, Apt. #, etc. - Suite, Apt. #, elc. 1st MOORE CR2E034 (10'104)

City & State — City & State 4, FEI Number Applied For

_ 59-1792059 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired O $8.75 Adiltionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
=T = e .- T s T T Name -

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

Straet Address (P.0, Box Number is Not Acceptable)

City 2ip Code

FL

8. Ths above named entity subrmits this statement for the puipose of changing its registered office or reglstared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent -

SIGNATURE

[NCTE Registetad Agant signaturs raquirad whan reinslating) OATE.

Sigralura, typed of prinied rama of registered agont n_;\ﬁka-sf ;pﬁcab}a
. FILE NOWIIl FEE IS §160.00 .

. After May 1, 2005 Fee Wil Be $550.00 =
Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Addaed to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P o o I Oelete L o JChange  [7) Addifion
NAME MARTIN, ANTONIO NAME UO0DDNSSa0E3

STREET ADDRFSS (5044 E 7TH AVE STREEV ADDRESS AT 5200 7023 150,00

CIy-S1-29° HIALEAH FL CITY-ST-7IP

im v o - 7 Delete e [J Change [ Addition
NAME BORGES, CHARLENE NAME

SIRELTADDAESS | 18231 SW 149 AVE STREE] ADDRESS

Cliy-1-2P MIAMIL FL 33187 CITY-ST-21P

e s . ) o I3 Detete me Ol change [ Addition
NAME MARTIN, VERANIA NAME

STREFT ADBAESS | 6044 E 7TH AVE STREE! ADDRESS

Ce-sT-2P | HIALEAH FL Ty SI- 2P

4 - 7 Deete s Clchange 7 Additian
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST- 2P - Cirv- §T- 2P

e ) Doeee  § Clchange [ Addi
NAME NAME

SIRLET ADGRESS SIRLET ADDRESS

GIEY-ST-2IP ‘ Cry-si-2p

MILE - 1 Detee e Dl change [ Avise
MAKE HAME

STAFET ADDRESS STREET ADDRESS

GITY-ST-2P Lcn‘r s1-7p

12, 1 hereby cerﬁg that the information supplied with fhis ﬁling does not qualify for the exemplion stated in Segtion 1 19.07?}@), Florida Statutes. | further certify that 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 the corporation o receiyer or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 s
changed, or on gphitachmegt with an address, with gll other like empowered,

: 3)/f05

SIGNATUR

\TURE AND TYPED OR PRINTED NAME OF S|@¥ING OFFICER OR DIRECTOR Date Daytme Phone 4




