e -

2005 FOR PROFIT CORPNRATION

. ANNUA = - -

wAR)

DOC'UIV'IENT # P0O2000004698

1. Entity Name

ECUMENICAL MANAGEMENT SERVICES, INC.

Principal Piace of Business

2038 Nw 5TH PLACE
MIAMI FL 33127

Mailing Address

MIAMI FL 33127

2038 NW 5TH PLACE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. 4, elc. Suite, Apt. #, etc.

FILED

66001371

(IR

|

Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90062 001 ***272.50

N

t
CR2E034 (10/04)

1st MOORE
City & State City & State 4. FEI Number Applied For
01-0570166 Not Applicable
e Country e Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name )

RICARDO, RAUL" ’ ’ i
1840 W 49TH ST, SUITE #220-1
HIALEAH FL 33012

Streat Address (P.C. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnied name of regrsiersd agent and ttle il appkcahle

(NOTE. Registered Aent signalure requred when reirsiating)

DATE

9. Election Campaign Financing $5.00 may Be
: Trust Fund Contribution,  [] Added 10 Fees
10. OFFICERS AND DIF?ECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ oelete TiTLE [ change  [J Addition
NAME MCINTYRE, VINCENT HAME
STREET ADDRESS | 553 NE 756TH ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33142 CITY-31-2IP
TITLE D [J Delete FITLE Jchange [ Addition
HAME HESTER, BILLY T NAME
STREET ADDRESS | 2343 NW 52ND ST STREET ADDRESS
Y- §1- 2P MIAMI FL 33142 ciry-S1-2F
TILE [n} O Gelete TILE [ change [ Addition
NAME JOHNSON, THEDFORD JR NAME ) .
STREES ADDRESS f2351 W 4TH CT _ | sweeraoress_[ \ e N
ov-sioze” T |HIALEAH EL 23010 i “ity-si-zp T
TITLE D [ Delgle TITLE [ change ] Addition
NAME WHITE, MAREETA NAME
STREET ADDRESS | 6257 NW 18TH AVE STREET ADDRESS
CIrY-S1-2IF MIAMI FL 33147 CIY-$7-71P
TILE > [T Delete TIILE Cichenge [ Addition
NAME GREYSON, MARCIA C NAME
sTReET ADDRESs 5136 BISCAYNE BLVD STREET ADDRESS
ciy-st-zp  |MIAMI FL 33137 OInY-$T-2P
TLE [ Delete THLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-sT-2P

12. | hereby certify that the information supplied with this f\llng
indicated on this report or supplemental reportis true an

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon of the receiverdf frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

gl other like empowered.

M—_Lu_f nl

/-3/:

05

Jo5- 2e- €5

Date

Daytrne Phene 4




