2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000071197

1. Entity Name -

ECI PARTS, INC.

Principal Place of Business
7073 N ATLANTIC AVE

Mailing Address
7073 N ATLANTIC AVE

FILED
Feb 14, 2005 08:00 AM
Secretary of State

CAPE CANAVERAL FL 32520 CAPE CANAVERAL FL 32820
Suite, Apt. #, elc. - o Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T - City & State - 4, FE| Number Applied For
59-3736154 Not Applicable
Zp Country ap Cauntry 5. Centficate of Status Dasired | $8.75 Additorel
Fee Required
5. Name and Address of Current Registered Agent } 7. Name and Address of New Registetad Agent
T ' | Name
ggg i;ffj’l_r il'\JEER H Street Address (P.O Box Number Is Not Acceptable}
MERRITT ISLAND FL 32953
City ' FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agant, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent

SIGNATURE - e

Sgnaturg, bped o prntad name o registered agent and lide If apphcabl (NCTT Aegisterad Agent sigralvra requised whee wmstalng) : DATC

il

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ]  Added to Fees

10, o OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP T 1 Delete 1 Clchangs [ Addition
AN BARNES, WALTER P NAMF FNN MRS

SIRFET ADDRESS | 440 ALBATROSS STREET L. —- J| SIREET ADDRESS O T4 05-E0075-023 190,00

Lily-ST. 1P MERRITT ISLAND FL 32852 ] i Ty ST 2P

JNILE DVST T - B 3 Dalele nier [ Change [ Addition
NAME BARNES, WALTER H RAME

SIREST ADDRESS | 580 PAULA AVE _ | e apoRess

Ciry-57.2IP MERRITT ISLAND FL 32953 ) CITY-ST-7IP

L v o ElT B Clchange [ Addition
NAME PENDOLING, MATTHEW J HAME

SIREETADDRESS (4100 RACHEL TERRACE, APT#23 STRHETADDRESS

cny-ST-2F  |PINE BROOK NJ 07058 ) CrY-ST- 2P

s — - " O pelste fig ) ' [Jchange [ Addition
NAME RANE

SIRECT ADDRESS STALEL ADDRESS

CITY-§T- Zif or-51. 1k

NIk o S 7 Detate B I ] change [ Addition
RAME vy

CIREET ADDRESS SIREFT ADDRESS

CiTy- ST 27 LiY-SI-Ap

LE T 1 Delete nr [ Change [ Addition
NAME NAE

SIRLET ADDRESS SIREET ADDRESS

CiFY-§7-ie CIiY-5i-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated In Section 119.0783)(7), Florida Statutes | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
af the corporation or the receiver or trustee empowered o execute this repart as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: _?%z’_:é&/#rﬂﬁmws Vice ﬂ(&rp{:ﬂ/’ Zjo—tls 37/ 783-C88F

NATURE ANE TYPED OR PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daviirs Phang #




