FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000084489 0 03-19-2004 90052 010 **¥150.00

1. Entity Name
ECOPLANTS USA, INC.

Principal Place of Business Mailing Address B QU JhIE
1500 N.W, 95TH AVENUE 3651 PEACHTREE PXWY
MIAMIL FL 33172 US SUITE E346

SUWANEE, GA 30024 US

e s W

Suits, Apt. #, etc. Suite, Apt. #, atc. 03082004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
65-1037930 Not Appficable
Zp Country Zp Country 5. Certilicate of Status Desied ~ []  38-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTER, ROSA A -
2743 SW 78TH COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE
Signature, lypad or printed name of registered agem and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD B3 Delete LT [ Change T Addition
NAME SCAVETTA, LUIGI NAME -
STREET AODRESS | 1509 NW 82ND AVENUE smeraooness | 3651 Peachtree Pkwy.Syijte E346
crv-sT-ze | MIAMI, FL 33126 CITY-§T-21P Suwanee,Ga 30024
TITLE M [ oelete TIILE Ochange [ Adgition
NAME LEON, GUISELLE NAME
STREET ADDRESS | 3651 PEACHTREE PKWY, STE E348 STREET ADDRESS
CiTY-ST-2IP SUWANEE, GA 30024 CITY-ST-21P
TITLE ] O Detete TILE O change [ Addition
NAME MNISILE, JULIAN NAME
STREET ADDRESS | 1719 MAIN STREET, SUITE 500 STREET ADDRESS
cIrY-57-2P DALLAS, TX 75201 CITY-ST-21°
TALE 00 Detete TITE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE Cdchange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P cITy-ST-21p
TImE [ Delete THLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P n ) CITY-ST-TIP

12, | hereby certify that the information $ugiplied with this filinf) floes not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempryal report is true angl/accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the carporation or the receiver of Yustee empowered i exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 i

changed, or on an attachment withpan address, with all gther like empowered
oyt BEHI-9] o

SIGNATURE: 80/

oA
BIGNING OFFICERDRDIRECTOR Cale Daytime Phane #




