- FILED

N 2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000053435 - 01-23-2004 90037 032 ***150.00
1. Entity Nam ‘
ECnO CSI‘SCEPTS, INC.
Principal Place of Business Mating Address
2450 NE MIAMI GARDENS DR. 2450 NE MIAMI GARDENS DR. BB 4 0 U 9 4 3
SECOND FLOOR SECOND FLOOR
NORTH MIAMI BEACH, FL 33180 US NORTH MIAMI BEACH, FL 33180 US
e v NG LD M AR
fs“".a‘;“’l‘[ié"' (OO Sst:el ﬁ‘;‘_‘é‘*“l" 00 01202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MAML, FL Mrami, L 65-1014953 Not Appiicanie
Zip Country Zie Country S, Certificate of Status Desired O gese ;’g’ L‘:f:;"’"a'
e * 8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
AUCLAIR, ROLAND O R EN/ G ”‘
2450 NE MIAMI GARDENS DR. Street Address (P.O. Box Number is Not Acceprable)
2ND FLOOR
NORTH MIAMI BEACH, FL 33 / 2(_{50 NE_ MlQM{ GH}QDEws‘ DR h:[oo
f i i e
J/[ r' v MUAMY FL [25%%0

8. The above named gotity fubfnils thik sthiefrght for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligatians of re red agert

NATURE EXECUTIVE yiCE PRESIDEN T /20704
SIGNATU

S:unaturefﬂrp!ﬂ or Dm:ubt]ame of registerec agent and Gtie I applicable {NOTE. Regstered Agent s:graturs raquired whan reirstating) DATE
FILE NOWIIl FEE IS $150.00 8. Bloction Campeign Financing $5.00 may B

After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added 1
10. OFFICERS AND DIRECTORS 11. V/P‘-\DOITlONS/CHANGES TQ PFFICERS AND DIRECTORS IN 1
TiTE o’ [ eiete T ORE N, Gl VImMISID DOoue oo
NAME AUCLA| LAND NAME 2450 NE ‘Miamt GIRDEAS DR # /00
STREET ADDRESS | 2 E MIA RDEN feﬁwk ! STREET ADDRESS
OTY-sT-28 ORTH MIAMI BE_AQH,/FE‘ESR_E CiTY-ST-2P MH‘?MI . D30 .
T a </D O becee T FlChange  {] Acdition
NAME TAYLOH-SHAHP‘ KEITH . El\.fgg
STREET ADDRESS | 2450 NE MIAMI GARDENS DR., 2ND FL STREET ADDRESS Meamni Saufhs Df Surlr /ot
cmv-s1-2¢ | NORTH MIAMI BEACH, FL 33180 onY-ST-2P m. ani ; Ft. 331%¥0
TTILE S D O Delete TIME ) !E(anae DAddllmn
NEME BIRKET, NIGEL. — -1 wawe- - - q Mﬁ' ﬂa-p bf " Suske o -
SteeETA00RESS | 2450 NE MIAMI GARDENS DR., 2ND FL sheer s (DA 80 AL, MinAw Sandes 0., Su
CITY-ST-2P NORTH MIAMI BEACH, FL 33180 CITY-1-ZP M iarws , gL 23180
me 2z PlD O oelete T /0 A [Schenge  (J Atatien
HAME SUPRASKI), LOUIS A NAME O S upraski, Lawis -
STREET ADDRESS | 2450 NE MIAMI GARDENS DR., 2ND FL sTREET AD0RESS | JU SO n,g‘ Miami &AMO!’. ; Swite fOO
CITY- ST-2IP NORTH MIAMI BEACH, FL 33180 COY-§T-1 mz L. /
TWILE 0 petete wE O &Jc’- cggeft O Change [ Adcition
NAME NAME
STREET ADDAESS sreersooness | LSS (LE, Miami Gunheas On s‘“k {vo
CITY-ST-2IP erv-stze | M {amy ,EL Sglgo
TITLE [ pelete TITEE ¢ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-5T-2P

12. | hereby certify that the informaten supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)()). Flonda Stawutes. | further certify that the information
indicated on this report or supplemental repon is true and accuraie and that my signature shall have the same tegal effect as if made under oath; that | am an officar or director
of the corparation or the rgceiver of trustes-empawered tC execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfy d0oeerss, with all other like empowered.

SIGNATURE: \(Cm\ (Ayloe SMRD /2904 20S ~931- 1450

Reb, O FAINTED NANE OF SIGNING OFFICER Gft DIRECTOR Date Dayrme Prore »




