2005 FOR PROFIT CORPORATIO#¢ FILED.

_ANNUAL REPORT _ _ Mar 12, 2005 08:00 AM

1. Entity Name i
EKO CONSULTING, INC.

. . '—m__M;uang Address -

Principal Plage of Business

2900 UNIVERSITY DRVE 2900 UNIVERSITY DRIVE ~
CORAL SPRINGS, FL 33065 =~ _ "CORALSPRINGS, FL 33063

= IR

03072005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE = FppieaFa

65-1119187 Mot Apphicable
. . $8.75 additional
5. Certificate of Status Desired = Fee Required

e CrTy T * R D

6. Name and Address of Current Registored Agent

RAHAEL, PAULINE = - o e ‘
AMERA PROPERTIES, INC. DO NOT WRITE
2900 UNIVERSITY DRIVE

CORAL SPRINGS, FL 33065 ——-—— - IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered affice or registered agent, or bati, In the State of Flosida. 1 am familiar with, and accep!
the obligations of registared agent. -

SIGNATURE —— e e T —
Signature, typed ar frinted namo of *egistardd agent and tiie ¥ applicatle. (NOTE ReGistared Agant signature required when reinstaling} - o DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ljnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS I — __ AT " T
e P o T — e e T T T T
NAME KOURY, EDDIE

STREET ADDAESS { 2800 UNWERSITY DRIVE
CiTy-8T-21P CORAL SPRINGS, FL. 33065

e 5 o b D e 'thiJUUQUQ_’bII:f:fU o
NAME RAHAEL, PAULINE U 1 U f-iE 155,68
STREET ADDRESS | 2800 UNIVERSITY DRIVE
CITY-ST-21P CORAL SPRINGS, FL 33085

TILE
NAME

e DO NOT WRITE

T "IN THIS SPACE

NAME
$TREET ADDRESS
CITY-ST-271P

TTLE

NAME

STREET ADDRESS
Y- §T-2we

T ) ' o R SRR . L
RAME

STRECT ADDRESS
CITY-§7-70

12. | hereby certify that the Information suppfied with this ﬁling does ot qualify for the exemgition stated in Section 1‘19.0T$3){ﬁ, Flarlida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer or director
af the carparation or the receiver or trustee empowsred to execute this repert a8 required by Chapter BU7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with afl other like empowered,

e “iaating el :
SIGNATURE: a//@a,e/t’i vy tWBAQO/OS 954-753-95G0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR : = Daytima Phons *




