2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

Lep738 =~ ° .

DOCUMENT # Apr 22,2005 08:00 AM
ECLECTIC SOURCE NETWORK, INC. Secretary of State
Pringipal Place of Business B ) 'r;fllailing Address T
19735 EAST LAKE DRIVE PO BOX 17-1438
MIAMI FL 33015 MIAM! FL 33017-1438
Us us

Sute, Apt. #, etc. Suts, Apt. #, et | 1stMOORE GReE034 (10/04)

City & Stat | ciysstate o 7 7| 4 FEINumber ‘ s Applied For -

Y © g 65-0244243 }Not Appucatf
ap Country Zip Country 5. Certificate of Status Desired O i§e8e.lf?ile5q lﬁfgf'""a‘
6, Name and Address of Current Registered Agent . 7"_ T Namq and Address of New Registerad Agent

Name

|1_37f5ﬂ£t Egger&?(hél%SmVE StreetAddressl tP.0. Box Number is Not Acceptable) T
MIAMI FL 33015 - = -

City ) ) FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered &fficd or ramstered agent, of both, in the State of Florida, | am famillar mth and accey
the obligations of registered agent.

SIGNATURE — — e — — —
Signature. typad o printad name of registered agent and tile if apnkcable {NOTE Regislored Agant signalute raquired when rinstating) . DATE
” — e — - . —
FiLE NOW.-,S II:EEVI\? 515%;)0 . 9. Election Campaign Financing  $5.00 May e
After May 1, 2005 Fee Will He $550.00 . TrustFund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIREC TORS 11, ADDIT/ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD T Delete TITE [ Change [ Aki
AME LA MARCA, THOMAS M. NAM( HoGo00E23
STREETADDRESS | 19735 EAST LAKE DRIVE STREET ADDRESS (420 "rﬁs“gﬁﬂg%zﬂ?_’l 150, 08
Gil'r-57-71p MiaMI FL 33015 CITY-57- 2P
niLE o O Delets TifLE Ol Change [ At
HAME NAME
STRELT ADDRESS SIREL| ADDRESS
IV ST -2 CIFY-S1- 2P
L - Cloetete  J nne l O Change” [ Ak
NAME NAME
STREET ADDACSS SIRLEN ADDRESS
Y- §T-2F CIY-5i- 2P
TILE T O ekt T T O Change [ A
MAME NAME
STREET ADDRESS STAFET ADDRESS
QY- ST-IF i 5I-2P
e T T Delete e B © [CChange [JA77
NAME NAME
STREFT ADDRESS SIRELT ADDRESS
Iy ST-AP CIY-S1- 2P
P T Ooeete il o 7 Change (A"
NAME NAME
STREET ADORESS STRELT ADDRESS
CIIY-SE- 29 / ﬂ oie-sI- 2P

12. | hereby certify that the informa
indicated on this report opsu
of the corparation or th
changed, or on an a

SIGNATUR

'é%"éﬁrpplie this ﬁling dees not qualify for tha e exempnon “stated in Section 119 OT&S)(H Flarida Statutes. 1 further certify that the mfcrrnat:or
angal 1 is true and accuraie and that my signature shall have the same Iegal effect as if made under oath, that | am an officar or direci
mpowered o ute this report as required by Chapter 607, Florl tes and that my name appears in Black 10 or Block 1 T

Tess, with al T ke empo

o s s 7757 5 a7

¥ SIGMMURE AND YYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ST Bayyma Phone £




