. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000005853 Mar 06, 2004 08:00 AV
1. Eatiy Name Secretary of State
ECORO, INC.
Principal Place of Business Mailing Address .
35 NE 1 ST, SEYBOLD BUILDING STE 105 36 NE 1 ST., SEYBOLD BUILDING STE 105
MIAMI FL 33132 MIAMI FL 33132

Suites Apt # atc Sk, Apt. #, elc, ' MOORE CR2E034 {1 1/03)

City & Siaie T Cay & 5wate 4. FEI Numoer Appiied For

, 75-2985944 [ INot Applicable
Zp Counly Zip Country 5. Certificate of Status Desired ! §?e;§q Lﬁfggi"”aj

6. Name and Address of bwge_dt Regisiered Ag]‘gi’;i B — _ 7. Name and Address of New Registered Agent

Narme

SZADS ;T\I\T(‘ESD éb%\?‘{‘-stNE #315 Sueet Address (P.C. Box NMumber is Nat Accaptable) —

SUNNY ISLES BEACH Fl. 33160

City FL Iip Code

8. The above named onfity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | ant lamiliar with, and accept
the otligations of registered agent.

SIGNATURE . : = ; :
Sugnature. yped of printed narme of ragistared agans sad e 4 apphcanle INCTE Pemstercd AQEni $URGITE 1equed -wikn Tonsatingy DATE
m ‘
iMF’IE;; N;Jv:ﬂm !;EE fgu i1 Esosgg w0 g. Election Campaign Financing $5.00 May Be
er hay 1, B0 Wi D2 5200.00 . .. Trust Fund Contribution. C AddedioFees
Make Check Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTORS ) e BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS T pogte ME [ change [ Addition
NAME CATANEDA, EQLIA NAME ~ -
STREET ADDRESS [ 220 KINGS POINT DRIVE #315 STREET ADDRESS 03 !gg?gggggg‘%ﬁé a3 150 an
ory-st-zie FSUNNY ISLES FL 33180 o  § oov-st-zp - -
T [} oelete e [ Change [T Addlilion
NAME MAME
STREET ADOFESS STREE) ADORESS
CTY ST CITY-§7- 2 ‘
TTE [ Detete TITLE T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CHY-51. 2P
TITLE [ betete TILE S Change [ Addition
MASE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY -§7-2
TLE £ telete Mg O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CRY-5T- 29 __fomvesire
TIHE 5 belete THLE [JChange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-218 CITY -ST-2P

12, | hergby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(#}, Florida Statutas. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver of trustes empawerad to execute this report as required by Chapter 607, Floridda Statutes; and that my name appears i Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like emgpowered.

SIGNATURE: ﬁ;a&u%@ 05/02/07’ Caos)273-3/66
SIGHNATUAE AND TYPED OR PRI D NAME OF SIGNING QFFICER DR DIRECTOR Bate Daylime Phone i




