2004 FOR PROFIT CORPORATION

ANNUAL REPORT (

AB)‘gr’

FILED
Mar 29, 2004 8:00 am

Secretary of State

03-09-2004 90027 032 ***150.00

[ &~ "
DOCUMENT # M58873
1. Entitly Name
ECQNOTIRES, INC. e
- .—Principal Place of Business ﬁauinq Address i
7140 NW 42 ST . 7140 NW 42 ST
MIAMI FL 33166 MIAMI FL 33166

bbau8l17y

2. Principal Place of Business 3. Mailing Address

ARG G MmN

Suite, Apt. #, etc.

Suita, Apt, #, etc. MOORE CR2EQ34 (11/03)
City & Stata City & State 4. FE! Number Appliad For
65-0053554 Not Applicable
Zip Country Zp Country 5. Centticate of Status Desired [ ?ﬁ.;.;?q :ﬁ;liona!
8. Name end Address of Current Registered Agent 7. Name and Addross of New Registered Agent
) ) , _ o Name } o . N . R ; i
L -":'ﬂ%ﬁxﬁgnsql JOAN'?E__ Strest Address (P.O. Box Nurnber is Not Acceplable)
) MIAMI FL 33166 - - -
City FL I Zip Cade

the obligations of registered agent.

SIGNATURE
54

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda, | am familiar with, and accept

{NCTE; Pogrtered Agent sgratune raquired when ranstang)

QATE

e A T g

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Bo
Addad to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[ peiete TE O change [ Addition
WAME MONTENEGRO, JOANNE NAME
STREET ACDRESS | 7140 N.W. 42ND STREET STREET ADDRESS
oY-ST-2P MiIAMI FL 33166 CiTY-ST- TP
e T O Detete WE [J Crange [ Addition
NAME MONTENEGRQ, RENE, G NAME
STREET ADDRESS [ 3766 ESTEPONA AVE SYREET ADORESS
CrwY-5T-27P MIAME FL CITY-ST-2IP .
g me ) Detets e £ Change ] Addition
—] N - NAME
"1 SREET ADDRESS —— ™ N ¥ STREET AGCRESS e M =
_dtwsre | CIY-ST-20 L o )
ms 3 Dalete TME O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
cy-S1-2p ‘En'.sr.ma
HLE {7 Deiste mE [ crange 3 Addition
Rt NAME
STREET ADDRESS STREET ADURESS
CITY-ST-0@ CirY-$T-2P
TME O pelete THLE O change 3 Aodition
LT3 NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P , ’ CiTY-ST- 2P

12 | hereby certify tha! the infarmation Supplied with this ﬁliﬂgéj

indicated on this repori or supplemental repor is true and@agcyrdle and
of the corparation or the recaiver of truste powered tqekofyte this
changed, or on an attachment wil adfrass, with all othdr likg ernp

) y oR BIG

qualy for the exemnption stated in Section 119.07
\ my signature shall have the same legat a|

&3}{0, Florida Statistes. | further certify that the information
ect as if made under oath; that | am an officer or director

-

rl ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
reg. ]
A- 1804 36-5H-23%
RGR CTOR Date Dayvvna Poona o

\



