FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000112132 : 04-16-2004 90124 027 ***150.00

1. Entity Name

E.C. DCES IT, INC.

Principal Place of Business 7 Mailing Address . ; . )
3213 W. PINE ST 3213 W. PINE ST O u%7(_f
TAMPA, FL 33607 TAMPA, FL 33607

e e LU R

3(.( Me—f”‘k”cn Booth &.ﬂs. P.o.Box X306
Suite, Apl. #, elc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number . Appiied For
C-’dd rolate _. FlLo %—M o9 £C 58-3757415 Mot Applicable
ap _ | County _ oo | Gounry . it of.E ; ___$8.75 aqditional._____
____33 ;759‘ = 54 ;36. 13 ‘454 5.-Cerlificaie-of Slatue-Desired = Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
MIAML, FL 33145 _
City FL | Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE —- - 4
Sigraature, lvpsd o purted narme ol rogisiered agen| and htlg it applicable. (WOTE: Regislersd Agant signaiyre requirgd whan rginsatng DATE
* 3 '- e e R A e - TRECIL ~ S ;l :L',-“ nGal i ing- - - = N - R s DV e Rl B - S
e ex|F=4 2 FILE'NOWIE FEE 1S $150.00 == ‘9:Biaction Caricaigr Financing' - = = $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS M. . , ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE PSTD 1 Delete TITLE 3 XChange [} Addition
WARD

NAME CARAPEZZA, EDWARD J NAME Cm&PEzzA 0 (73 >

STRELT ADDRESS-GR4-3-A-RNE—ST— stager anoacss | €4 O+ Box L7300

Gn-stze | TAMPA, FL -33645— srvsize | TRmPA FC. 33623

TITLE [ elete TITLE [ Changa ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2iP

TTLE R PP e e e [ Debee— o S QTmE o ol o o o o [O.Change [T Adgition

NAME NAME |
3 YT

STREET ADDRESS STREET ADGRESS

CITY-51-2IP CITY-ST1-717

TILE 1 elete TITLE : (1 Change  [] Addition

NEME NAME

STRECT ADDRESS STREET ADDRESS

CIY-51- 29 CITY-ST-2P

TITLE [ pulete TLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

ity -57-21 CITY-ST-ZIP

TITLE [ pelete TTLE [ Change [ Addition

NAME NAME

STRFFT ATDAESS STREET ADORESS

Cily-31-2p CITY-ST-2IP

12. | hereby certily that the information supplied with this hllng does not quality for the exemption stated in Section 118. O??S}(a) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of lhe corporalion or the receiver or rustee empowered 10 execTe this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changad. or en an altachment wilk d with all oj€r ke ampowered.

LDudr) 3 Cattafces Bi3-732—

ER OR DIRECTOR Date Daytime Phone #

o777




