20b5 FOR PhOFIT éOﬁPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # M15862 ecretarv of State
1. Entity Name . l ’
S 702 ke
E. C. MANAGEMENT CORPORATION 04-20-2005 90294 013 7713000
Principal Place of Business . : Mailing Address
7225 NW 68TH STREET P O BOX 43-2720 .-
#10 SOUTH MIAMI FL 23243-2720 quvb3187
MIAM! FL 33166 . us .
Us iy . :
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
59-2537352 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired | Ei'gfqa:’::i‘ma'
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
- . Name
%’:ZAZBSRE\H}VA,SETMILLQREET Street Addrass {P.O. Box Numbar is Not Accepiable)
10
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement 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. -

[ . Yo

SIGNATURE

Signaluie - lypad o printed narme of registeted agent and uta if apphcable (NOTE: Rogistered Agant signalura taguited whan rnslatmg) DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fess

Make Check Payable'to Florida Department of State

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ Defete TITLE [Jchange [ Addition
NAME CABRERA, HILDA NAME

STREET ADDRESS | 7225 NW 68TH STREET #10 STREET ADDRESS

C1Y-51-21P MIAMI FL 33168 CIY-SI-2iP

e PD [3 Delete TITLE [Jchangs [ Addition
NAME CABRERA, JR., EMILIQO NAME

SIREET ADDRESS | 7226 NW 68TH STREET #10 STREET ADDRESS

CHY-SI-11P MIAMI FL 33166 CITY-ST- 2P

TITLE [ oelete TITLE N P [ Change Mddltlnn
e L e LARRERA | AUTHORY

STREET ADORESS SIREETADDRESS [~172.2.5 A0 (0D <. D

CITY-5F-2P CITY-ST-2P ety O\W\.\ B\ A 5\o

TILE Closste [ me ' [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21F ) . - oy-st-ze

TITLE ’ ’ ] Delate TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S1-2IP

TIILE 3 petete TITLE {{Hovange [ Addilion
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certifwtiizt 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 ocath; that | amuaar officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biéck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: O%WM HILDA T Cqe8exd 3 .z/): (M)fosﬂssv

SIGNATURE AND TYPED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phons #




