2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16,2004 8:00 am

DOCUMENT # P00000072359 Secretary of State
1. Entity Name
03-16-2004 90018 027 ***150.00
E & C COUNTER TOPS, INC.
Principal Place of Business Mailing Address
7315 NW 6818T STREET : 7315 NW 61ST STREET ~
MIAMI FL 33166 MIAMI FL 33166
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1028174 Not Applicable
Zp Couniry Ze Couniry 5. Certificate of Stawws Desied ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i ?g.‘SSTLII\I,'VOé ‘IE._CI;_'ITOS?REET Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33166

City FL Zip Code

8. The above named enlity subrits this staternent 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 registered agent.

LIGNATURE
N { Signalure, typed or printed name of registered agent and titid if appheable. (NOTE: Registered Agenl signature requirect when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. CERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPST 1 Delete e [ Change [ Addition
NAME CASTILLO, ELIC A NAME
STHEET ADDRESS | 7315 NW 61ST STREET STREET ADDRESS
CiTY-51-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE 3 petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2P
TILE 3 Celete J TME [ Change [ Additien
NAME NAME ) e
L . L] . FPRUL EU U R — - B Bom oo - lm g T s oo s eem L eS| T Tt e e e 38 L LT TN AT TSRS s ST - .
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP : CITY-ST-2P
TITLE [ Delete TILE [ Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete THLE [ Change [ Addition
MNAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Deleta TITLE [Gchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Floridz Statutes. | further cenlify that the information
indicated on this repon or supplementgiTeport istrue ang’Eccurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recgiver or try fstee emowered 0:execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachimé #h addregs/with alfother like empowered.

SIGNATURE: Elp 4. Casrinty ﬁa/ a/d ¢ éﬂE) GG 7028

AME OF SIGNING OFFICER OR DIRECTOR “Dite Daytime Phone ¥




