#2004

-

ANNUAL RE

FOR PROFIT CORPORATION

PORT (AR)

DOCUMENT # P02000011485

1. Entity Name

ECHOVANT INC.

Principal Place of Business

2121 PONCE DE LEON BLVD
STE 521 :
CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BLVD
STE 621
CORAL GABLES FL 33134

2. Principal Place of Business

2055 Le TJevne Road

3. Mailing Address

2655 [e devar Road

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90004 014 ***150.00

54011937

(RGN

CR2E034 (11/03)

AR

MOORE

Zip Count’ry

23/3Y

35734 Ten

5. Certificate of Status Oesirad

< 29 Suite 909
Covil Fusles , 7L | Covil bnties. P T 020540772 fe e

$8.75 adaitional

O Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORNELIO-~ALEJANDRG-
806 MESSINA AVE
MIAMI FL 33134

Name

~ — — - s, - -

Streat Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The abave named entity submits this statement for the purgose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am famiiiar with, and accept

Sigratura, typed of aninted name of registered agent and titke  apphcanle.

(NOTE: Ragistéreg Ageni signaturg requited when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Change  {] Addition
NAME CORNELIO, ALEJANDRO A NAME
STREET ADDRESS | BOB MESSINA AVENUE STREET ADDRESS
OITY-ST-2IP CORAL GABLES FL 33134 CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7iP CITY-ST-2P
TITLE O Delete THLE [JcChange [ Addition
NAME NAME '
SIRFET ADDRESS - B - - -STREETADDRESS | —— =  — —— - e -
CITY-ST-ZiP CTY-ST-2IP
TITLE 7 Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ZIP CIrY-5T-2IP
IMLE 3 peiete TILE [JChange ] Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-7P
TILE O pelere TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

changed, or on an attachment witl

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corporation.or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.

2-23-0¥ 205-¢6/-5 of>

Daie Daytime Phone #




