2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

1. Entity Name 05-03-2004 90412 035 ***150.00
E.C. WORLD WIDE TRAVEL, INC.
Principal Place of Business Maifing Address
18250 NW 2ND AVENUE 18250 NW 2ND AVENUE 93080064
MIAML FL 33169 US MIAM|, FL 33169 U5
2. Principal Place of Business 3. Mailing Address “lllm] N Illﬂ II]II Ilm uH II" Ill" Iil" Iﬂ“ HIH ﬁIﬂ nllﬂl] I”lll
Suite, Apl. #, efc. Suite, Apt. #, etc. | 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ’ Applied For
. 59-2432243 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8.75 Additiona)
Fee Required
——— 6.—Name and Address-of Current Registered-Agent ————7- Name and Addreas of New Registered Agest — ——- ————|—
. Name N
CHRISTIAN, EARL
341-5 IVES DAIRY RD Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33179
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragls!ared agent and titke if applicabie. (NOTE: Registered Agent signalure reqguired when reinstating) DATE
.,., l‘=ll.E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O ostete TALE 5 Clchange [ Addilion
NAME CHRISTIAN, EARL" HAME Rrﬂhfnf
STREET ADDRESS | 341-5 IVES DAIRY RD smerroviess | 206 P S 6 Jt E
omv-st-ze | MEAML, FL 33179 ov-se | Il @GmAaR. 774 Po2sT
me . | SD 03 Delete me ' DOlcenge O Addition
NAME CHRISTIAN, ERIS NAME
STREET ADDRESS | 19991 NE 10TH PL WAY STREET ADDRESS
CHTY-ST-21P MIAMI, FL 33179 CITY-§T-21P
TITLE . [ Datete. . J TME - - .- [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-57-2IP CiTY-ST-21P
Tme O pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-ST-2IP CIFY-57-2IP
THLE O oelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP : CITY-5T-2IP
TALE [ etete TME . O change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-51-2IP
T~
12. | hereby certify that the information supp ith 1\ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement idie and accurate and shat my signature shall have the same fegal effect as if made under cath; that | am an officer ar director
of the corporation of the receiver of tru fered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in' Block 10 or Biock 11 if
h gp QY like empowered. /
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytima Phore ¥




