2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT % LaoT2s Mar 12, 2004 08:00 AM
1. Entiyy Name Secretary=of State
ECLECTIC SOURCE NETWORK, INC.
Principal Place of Business o Mailing Address-:
19735 EAST LAKE DRIVE PO BOX 17-1438
MiAMI FL 33015 MEAMI FL 33017-7438
us LS
e e WER AR OPA A
Suite, ApL 4, el¢ Suite, Apt ¥, etc, - MOORE CRZE034 (11/03)
Tty & State T Ciiy & Siee = — 1 a. Feftumber [Appied For
, 85-0244243 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ f;'egesq 3:’:;’“‘"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent —
Name
%QT?-}ASA Eﬁg%TLi?(héAg,RIVE Street Addrass (P O. Box Numnber is Not Acceptable)
MiAaMI FL 33015 = —
City FL I Zip Code

8. The above narned entity subrnits thls staternent for the purpose of chang;ng [£+:) regxsiered ofhce or registered agent, or both, in the State of Flozxda i am {arnifier with, and accep!
the coligations of registered agent.

SIGNATURE - - o
Sgnature, yosd o7 prnted nami of ragistered agem andg tiths f sppicable. MNGTE Rogistered Agent sgratura requirad when rainstating) DATE
FILE NOwit FEE is $15ﬂ,ﬂ0 . _ 9. Eisction Campalgn Financing $5.00 vay Be
Afier May 1, 2004 Fee will be $550 OG o Trust Fund Contribution. 3 AddedtoFees

Make Check Payable fo Flcnda Deparfment of State

10, OFF(CEHS AND OIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
T PSD 1 Delete THIE . [ Change {7 Additien
NAME LA MARCA, THOMAS M. HAME

STREES ADORESS | 19735 EAST LAKE DRIVE STREET ADERESS _ UGBEEG%UE[@%%?BLS {50 00

£y -ST-29 MEAME FL 33015 o - - - | TEe-stue 03/1e¢ _
TITLE ] Detete THLE O Change  [] Addiion
NSME  ° NANE

STREET ADDRESS STREET ADBRESS

CFY-ST- 79 1 Ty -§T- I ]

TLE 1 Delate TILE I Thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7IP J CiTY-ST- 2P ]

TIME T3 Deie TITLE [Ochange [ Additlon
NAME HAME

STREET ADDRESS $TREET ADGRESS

CITY-ST-2F § civestone ) _
TITLE 7 pelste TLE ] Changs [ Addition
HAME MAME

STREET ADORESS STREET ADDAESS

£ATY-ST- 7P § owvseaw B L _ ]
T 3 nagte e 7 Cnange  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-I9 2 P o7y 872

2. § hareby certify that the information Supge 3 ' S does not qualily for the exemnption stated in Sesdan 119 0?(3)(1} Fiorida Statutes. T iuther ooy that the information
Indicated on this raport or suppieme Bl d accurate and that my signaturs shalt have the same legal eifect as if made under oath. that H am an officer Q¢ direcior
of the cerporation or the receng is report as requtred oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an atachms ' 3 58, ', gfgpowered.

ooy

SIGNATURE: / 3 // i ;éf//,/ﬁ,ﬁ ;70 )%" é/f 0975

‘4
et f= ey u ey L CIER ST M A g gul et ARESTAARLS SR ATATEFL GRS THVIGE SO Dalg




