2005 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR} FILED

DOCUMENT # L63163 Apr 06, 2005 08:00 AM
1. Enity Name , - Secretary of State
EFRIC CORPORATION, INC.
Principal Place of Business B 7;Mailing Address o : : '
5976 SW 1STCT . 5376 SW 18T COURT
CAPE CORAL FL 33514 CAPE CORAL FL 33914
us ) Us
e s |1
Suite, Apt #, etc. . - N . ) Suite, Apt. ¥, etc. T 15t MOORE CHR2E034 (10[04)
City & State _ S City & State i 4. FEI Number Applied For
. 59-3122528 Not Applicable
Ze Country ap Country 5. Certficate of StatuérDeswed O ?8'75 A_dditional
] _ 13 , . ee Reguired
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registerad Agent
S o - o Name :
g;g‘rE?_N[?EEE (Pahi}g(ISIIELVD Street Address (P O, Box Number is Not Acceptable)
SUITE 201 —
CAPE CORAL FL 33904
City ’ FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad &ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE

Signature, Iyped of panted name of registared agertt and it f appicable NOTE f’{eg\steredﬂgeﬂ signaturs requirad when reifstating) DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Maie Check Payable to Fiorida Department of State

9, Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution.  [[]  Added to Fees

10. T QFFICERS AND DIRECTORS o 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete L TMF [J Change (] Addition
NANE MARCELQ, EDMUND NAME _
’ ol
STREET ADDRESS | 8976 SW 18T CT STREET AQDAESS 04 "I%lblqggm a%%;_]ﬁ —
GITY-51-2IP CAPE CORAL FL Y57 2P b Us -l 2007 IJG.GD
T D - T O peiete TILE ’ ] Change [ Addition
NAME MARCELQ, FLORDELIZA NAME
SIFEET ADDRESS (5976 SW 15T COURT - SIRFF T ALDRESS
Y- 31-21P CAPE CORAL FL citv-S1- 7P
T S CToeste & wne [J change [ Addiicn
NAME NAME
STREET ANORESS S T SiRcE) AUDKESS
CITY-ST- 2P QY37 AR
fiE ) o S Ol peleie =~ 4 wnr [J change [ Addition
NAME NAKE
SIREET ADDRESS STREET ADDRESS
- §T-21P CITY~31- 2P
fifte S ' i - CJ Change [ Addiion
NEME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CAEY-S1- 2P
it - o Dodete | 0r [l Change 1] Addition
HAME HALE
STREFT ADDRESS STRLET ADDRESS
CoY.ST-2iP O §1- 2P

12, | hereby csm?: that the nformation supplied with this filin é; does not qualify for the exerption stated in Section 119.07(3)(1), 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 corparation ar the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with aHO/ﬂH iike empowerad.

¥

SIGNATURE: éj@hl /l e Yot o5 235.-Ses-19g3

SIGNATURE AND TYPED OR PRINTED NAME OF SSGNING GFFICER QR DIRECTOR [ Deytrne Prons ¥




