2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # P0O0000034881 ecretary of State
1. Entity Mame 04-30-2003 90011 049 ***150.00
ECAD ENTERPRISES, INC.
Principal Place of Business Mailing Address
1044 EAST LAKE DRIVE 1044 EAST LAKE DRIVE 11U490U1l
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064 >
2, Principal Place of Business 3. Malling Address Hll""l m I|“| III” I|IN ““l m" "(II m“ I||I| "IIHlm Illl l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0998535 Not Applicable
Zip Couniry 2 Country 5. Cerlilicate of Stats Desired [ EB.TS Additional
&8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e e | NAMEL o e Lmemme e .

D'ONOFRIO, EDVALDO C
1044 EAST LAKE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH E, 33064

City FL [2rcose

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 registerad agent.

SIGNATURE

Signalure, typad or printed :—-ama of registered agent and title if applicable. {NOTE: Registerad Agert signature requirad whan reinstating) DATE
FILE NOW!! FEE:1S $150.00 )
R 9. Electi ign Fi
After May 1, 2003 Fee. will be $550.00 Triztnlgzn%agopn?:ig;utig‘: bk O fc%gqohgaez: °
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - PST O peletz TITLE ] Change  [C] Addition
NAME D'ONOFRIO, EDVALLO C NAME
streer aporess | 1044 EAST LAKE DRIVE STREET ADDRESS
arv-st-ze | POMPANQ BEACH FL 33064 CITY-ST-2P
TITLE VPD [ Detete TTLE [ Gharge [ Addition
NAME D'ONOFRIO, EDVALDO C NAME
staeer anaress | 1044 EAST LAKE DRIVE STREET ADDRESS
orv-st-zr - |POMPANO BEACH FL 33064 ey -§1-zp
TIILE [ Delete TITLE ] . [Jchange [ Addition
NAME - = g . B N A - N ey 'NAME - e T e e e kT SR T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T- 2P
THLE 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Delete TITLE [Jchange {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ] CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute shis reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, wit ik powered.

ZJIRED sz (Goess. asao

R PRINTEDXAME OF sm‘y[ne OFFICER QR DIRECTOR 7 Dats” Daytime Phona #

SIGNATURE: ___SIGNA/
SIGNATURE A"“W

LES06L0

N

CR2E034 (10/02)



