FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000103387 s 04-11-2005 90163 009 ***150.00

1. Entity Name
ECI TELECOM SERVICE, INC.

Principal Place of Business Mailing Address TUUVY e
1201 CYPRESS CREEK RD 1207 CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

o 8 1y e sz ave | IO A

Lop AW |1 00
Suite, Apt. #, etc, Suite, Apt, #, stc. ;
01032005 Chg-P CR2E034 (10/03
(0% o3 g (10/03)
(3 4, FElI Number Applied For

City & State City & Stat
o L e pl fv Fdi*r Wuidawe” 65-1148636 ot Pexcicarte

~Zp s caw o] Gountry . Zio, o Gounry o[ 8B.75.Additional— —|—
%% 30 cl u SA %2,061 u W 8 Certificate of Stalus Desired O il Flequirecli On&
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
MATUS, NORMAN T MptuS | o)
1201 CYPRESS CREEK RD Street Address (P O. Box Nymbepis Ngb-Acceptable)
FORT LAUDERDALE, FL 33309 %edw NW Ti AV?A ; H; 163
City Zi
R FL [ %595 o4

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the Staie of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE /\"M\/ //‘5"/01{- :

Signature, typed or printed name of regisierad agent and ile if appicable NOTE: Registered Agent signature required when rainstating) L3
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Teust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t{
e D 1 Detete THE D Mchange [ Addition
HAME MATUS, NORMAN HAME AMATict  ANovtr1eéa-)
STREET ADDRESS | 1201 CYPRESS CREEK RD STREET ADDRESS Lyoo ‘Wil jTh M :
GITY-gT-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP Fore T oAt ez £t 33409-
e O Delete TnE i OJ Change 1 Addition
—NALKE - HAME. —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TILE T Delete TIILE O Change (] Addition
HAME HAME
STREET ADORESS” - - ” STREET ADDRESS [ - - e =
CTY-ST-2P CITY-ST-2IP
TITLE [T Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZIP
TITLE [ palate TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-§T-ZIP
THE O betete TME Clchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP

12. | hereby certify that the inlormation supplied with this filing does not qualify {or the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thaj my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1ha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 of Block 11

changed, or on an attachment with an address, with all hW&red,
SIGNATURE: % ; / ' f/ #/ a4 g7y I oL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR " Date Dayurne Phong ¢




