, FILED
2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000110062 04-21-2005 90237 015 ***150.00
1. Entity Nama
ECOM SALES, INC.
Principal Place of Business Mailing Address
5965 NORTH SABLE CIRCLE 5965 NORTH SABLE CIRCLE
MARGATE, FL 33063 MARGATE, FL 33063
S S SO ANREDR AEAGARA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
65-1156288 Not Applicable
Zip —— Country 2P Gounry 5. Certificate of Status Desired a ?eae.g;quﬁf:dl!‘ronal
6. Neme and Addreas of Current Registared Agent 7. Name and Addreas of New Registerad Agent

Name

STEVENS, JEFF
5865 NORTH SABLE CIRCLE Street Address (P.Q. Box Number is INot Acceptable)
MARGATE, FL 33063

City FL ] Zip Code

8. The above named entily submits this statemnent for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sepnature, typed or panted name of registared agent and Litkr  2pphcable, {NOTE: Registered Agent 15 requred wher rex i) 0ATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign ljnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. 0  Addsd o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TALE PSTD 3 Delete 1IMLE [ change [ Addition
NAME STEVENS, JEFF NAME
STREET ADDRESS | 2704 NW 79TH STREET ADDRESS
CITY-ST-21P MARGATE, FL 33083 CITY-ST-71P
ilLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITE O pelete . THLE O change (] Addition
NAME NAME
STREET ADDRESS SERFET ADDAESS
CITY-S§F-7IP CITY-ST-ZIP
TiIE 1 Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21F CITY-ST-2IP
TmLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TOLE O pelste e ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - CITY-ST-2IP

12. | heraby certily that the information upplied with this fiing does not qualify for the exemption stated in Seciion 119.07(3)(i}, Florida Stalutes. | further certily that the information
indicated on this repfyrt or Suppl tal report is true and accurate and that my signature shall have the same lsgal effect as it made under cath; that | am an officer or director
of the cerporation orfhe of or tustea empowered (o exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an ajhc t with arhaddress, with alt other like empowered.

SIGNATURE; Jerr Sia/ends ‘-{(u D_L:JOS— U 5476993

PRINTED RAME OF SIGNING OFRCER OR DIRECTOR Daytane Phona 8




11.

ATTACHMENT A0 64526

F P01 060010002

Change to:

PSTD

Jeff Stevens

5965 North Sable Circle
Margate, FL 33063



