2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

r = = - :
SOCUMENT 5 12326 Apr 30, 2005 08:00 AM
1. Eniy Name - - Secretary of State
ECHEVERRY & COLLAZQS, INC.
Ptincipal Place of Business :é y s MaﬂTﬁg Address
11710 NORTH 51 ST T 41710 NORTH 51 §T
E%MFLE TERRACE FL 33617 : E%MPLE TERAACE FL 33517
N Rk a— IREACEAAER AR N
Suite, APt #. elc. = Suite, Apt # etc. ' 15t MOORE CR2E034 (10/04)
City & State o = b Ciy&Sats 00— 4. FEI Nurnbel : Applied For
. . 59-2817769 Not.«?.pplicable
dp Country Zp J Country 8. Cerlificate of Status Dasired |} ‘?i';g&fgi“"a’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=7 _ L — Nama o i
E?Q%VEBEYTHFE ? g%NDO Street Address [P ©. Box 'Numibei is Not Acceptable}
TEMPLE TERRACE FL 33617 p ¥
City e FL ' Zip Code

8. The above named enfity subthits this statement far the pumose of changing Jis registered cffice or reglstered agent, or bioth, in the State of Flerida. | am famifiar with, and accept
the abligatians of registered agent,

SIGNATURE _ 7
Sonalue, typod o FMred nameol regfslarad agant and fa 1 enplicabla MNCTE Registerad Agent sigrature roaured wian minstaing} N - DATE

" FILE NOW!!! FEE 1S $150.00 z =
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Dep‘a_rtrme_r}t of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Addedio Fees

10, ‘1" OPFPCERS’AND DIRECTORS i 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD T Delete TiLE : . [IChange T Adelition
NAME ECHEVERRY, FERNANDO NAME t HEDDUI“BQ F495

STREET ADDRESS | 17806 GREY BROOKS DR STRFED ADDRESS AT G004 150,00
orv-sT-p | TAMPA FL 33647 - arvsi-ar 04,30/05-50119 '

fIne VD T o 7 ouiete ums C ’ [Jchenge [T Addition
NAME ECHEVERRY, ARMANDD - NAME

STREET ADDRESS | 10317 SKEWLER RD SIREET ADDRESS

CITY-ST-7ip THONCTOSASSA FL 33892 OHFY-51- 0P

TILE sD ' T O pelate TLE B Clehange [ Addition
NAME ECHEVERRY, GERMANIA NAME

SRREET ADORESS | 17808 GREY BROCKS DR . SIREE| ADURESS

CN-ST-ZP  {TAMPA FL 33647 Y55 P

TiiLe - - 3 Dslsls mr - [ Changs L] Addition
NAME NANE

STREET ADGRESS S18EET ADORESS

Y. $i-2p CiTY-$1- 2P

Tt T s - Clpeeis  ~ J mne ' ' U7 change L Addition
NAME AAME

CTREED ADDRESS SIREET ADORESS

Gy~ ST- 2P 07§17 J

e T T : Cloee ™ § e ' ) ‘ O change [ Adein
NAMEL NAME

SIRETT ADDRESS - ) STRECT ADDRESS

CHY-§1- AP ) oty -S1- 7

12. ] hereby certig that The Thformafion supglied with this filing does hot qualify far the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the Information
indicatad on this report or supplemental report Is true and accurate and that my signature shall have the same Jegal eifect as if made under cath, that | am an officer or direciu
of the carporation of the recelver or trustee empowstad 1 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11
changed, or on an aftachment with an address, with all other like smpowered.

SIGNATURE: b @ — a/sjos _ @@) D3I-6955"

SlfﬁA?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Caytima Phore ¥

S e R o —

T~ T E———_ it i e T .



