2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_

DOCUMENT # P00000044682

1. Entity Name
E-COM CONSULTING, INC.

Principal Place of Businass

6818 PORTSIDE DRIVE
BOCA RATON FL 33496
1

.

Mailing Address

PO BOXB11236
BOCA RATON FL 33481

| FILED
Mar 04, 2005 08:00 AM
Secretary of State

K

2. vPrincipal Place of Businéss? — _Ti. lMaiJing Adaress 7 ’ ""m I "m"w III” |I " " Imu I
Suite, Apt. #, elc. i Suite, Apt. #, elc. 1st MOCORE CR2E024 (10}'04)
City & Slate R City & State 4. FEI Number Applied For
o B 65-1004528 Not Applicable
& Countzy Zp County 5. Cerfficate of Status Desired [ 3875 Additional
- - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne
Iéls‘?sY Bb‘qur%%JEA DRIVE Street Address (P.O. Box Number is Not Acceplabls)
BOCA RATON FL 33496 :
City Zip Code

FL

8, The above namad enlity submits this slatement for the purpose of changing its regwtered office or reglstered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the abligations of registered agent.

SIGNATURL

Sigratue. typad of mamnd name o ragstared agun! and h!]a it apahcabia

N'CrTE Reglslsled Agen swgnalule 1eqQuired when remshbng)

FILE NOW!H! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00

DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [0 Added to Fees

Make Check Payable to Florida Department of $tate
10. T rEiCtte AND DR RS

.

ADDITIONS/CHANGES T3 OFFICERS AND DIFECTORG IN 11

1ItE PSD [ pelete Tie (] Change [ Addition
NAME LLOYD, JOSHUA HAME

SIREETADDRESS [P.O. BOX B11236 STREET ABDRESE

ult st-ap | BOCA RATON FL 33481 ‘ ATy 81 2p

TIEE [ Delete T [J Change  [] Addilion
NAME HAVE HODDON2S0823

SIRFFT ADDRESS STRFTTABGRESS 03/04/05~-30026-016 150,00

oy -51. 28 ATy -ST- 2P

Time ] Deiete e 1 change [ Additron
NAME NAME

STREE| ADDRESS SIRFFT ADDRESS

GiY-s1-0F ) _f onvstze

Mg 1 Delete T ] change [ Addilion
NAME HAME

STREET ADDRESS SIRCET ADURLSS

QY- St zp CI¢-57-2P

11193 C] Delete e [ Change  [] Addition
HAME NAMF

STRFET ADDRESS STREET ADDRESS

Cily-51.2p I ABAR

HILE [ Delete TIEE [ change  [C] Addition
NAML NAE

STREFT ADDRTSS SIREET ADDRESS

cily si-ae _f st

12, | hereby certify that the |nformanon suppliad with this fi fhng does not qualify far the exemphon stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
eport is true and accurate and that my mgnature shall have the same legal effect as If made under oath, that{ am an officer or director
? urda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiementA

of the corporation or the recalver or irfisted empowered to execute this report as 18

changed, or on an attachment with aif addess,

SIGNATURE:

Z/ZSAJ' 812~ 417~ 26

SIGNATURE AND_ YP

OR PRINTED NAME OF 51GNING OFFICER OR DiFlECTDF; -

LT Davtne Phors 4



