2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000103387 Feb 25, 2004 08:00 AM
1. ™
ity Name Secretary of State
EC! TELECOM SERVICE, INC.
Principal Place of Busingss. Mailing Address
1201 CYPRESS CREEK RD 1201 CYPRESS CREEK RD
FORT LAUDERDALE FL 33308 .. ._ . FORT LAUDERDALF FL 33309
Sutle, Apt. #, etc. Suite, Apt #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-1148636 Not Applicable
Ze Country zp Counlry 5. Certificate of Status Desired O ?Ee_;fg“??g;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATUS, NORMAN

1201 CYPRESS CREEK RD Strest Addrass {P.0, Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309

Crly FL Zin Code

8. The above named entity submits thus statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatura. tvpad or printed name of regislered agent and 1 § apphcabla. - {NOTE Rogisiered Agent signaturo required when reinstanng) DATE
" FILI 11t 0.00 '
FILE NOW1l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 N Trust Fund Contrtbution. [ Added to Feas
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C [ Gelets TTLE I Cange [ Addition
BANE MATUS, NORMAN NAME
I ' = ~
SThge1 Ao0REss [1201 CYPRESS CREEK RD STREET ADDAESS - GUOBROERIST
Grv-sTZP | FORT LAUDERDALE FL 23309 CIT-ST. 2P U /2 4-80028~017 150,00
TILE (3 belete MiE [JChange  [3 Addition
NAME NAME
STAEE T ADORESS STREET ADDRESS
CiTY - S7- 3P ChY-81-28
e 3 celete THLE [ Ghange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CITY-ST-2IP
TLE J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelele TiTLE [ change [ Adeition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIyY-sT-2iP CITY-ST-2IP
TLE [ Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-3T-2IP

12. | hereby certify that the infarmaton supplied with this filing does nat qualify for the exsmption stated in Section 119.07%3)0}, Florida Statutes. | further certify that the informaticn
indicated on this report or 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
of the corporation or the recelver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an aﬁdresym’m aff othyt like empowered,
o~

SIGNATURE: S ol Yi]vt 9y 307 wag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate| Daylvne Phone #




