- FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 08:00 AM

ANNUAL REPORT K ; 8:00
DOCUMENT # P01000035783 ecretary of State

1. Entity Name
ECKWEB DESIGNS, INC.

Principat Place of Busingss © . MalingAddress
423 N, RAINBOW DRIVE ’ 423 N. RAINBOW DRIVE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

i

S I 11110 R

06292005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T P AT

85-1151939 Not Applicable
5. Certificate of Status Desired [ $B-75 Additional

Fee Required

6. Nams and Address of Current Registerad Agent

SlversToNE AVD - DO NOT WRITE
HOLIAANOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statément for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - L.

SIGNATURE - - T - — =
Signaturn. typed o prinied nams ol tagisterad agent and e if applicable. (MNCTE. Angislered Agant signalure requred when reirstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Feas | corporation did not recelve the prior notice.
10, GFFICERS AND DIFECTORS _ 1
TME P '
NAME KANE, ESTHER C
STREET ADDRESS | 423 N, RAINBOW DRIVE L |{[f:1ﬂ{][| 3?{]55 4
cv-st-zr | HOLLYWOOD, FL 33021 ‘ i _ D?"}DS"“DS‘BB A36-019 150. i
TILE ST ’
NAME KANE, DANIEL

SIREETARDRESS | 423 N, RAINBOW DRIVE
CITY-S1-21P HOLLYWOOD, FL 33021

TITLE
NAME

s DO NOT WRITE

iw - IN THIS SPACE

STIREET ADDRESS
CIIY- 57-21F

TILE

NAME

STREET ADDRESS
cITy-ST-Z1Ip

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IF

12. 1 hereby certify that the information supplied with this ﬂling does not quality for the exemption statad in Seclion 1'1'§.OTF3)(|‘). Florida Stalutes. | further cartify that the infarmatica
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statutas: and that my name appears in Blgk 10 ar Block 11 1.

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Datg Dayiima Prone #

changed, or on an attachmertt with an af‘dress with all gther like empowered. . ) ] ut 5',}(
SIGNATURE: @Mé@&b&ﬂ@(@w@ ﬂégr% el ™ P05 s 82



