FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

—¥
[ DOCUMENT # P02000028786 05-05-2004 90248 044 ***150.00
1. Enlity Nams
ECO MASTERS, INC.
Principal Place of Business Mailing Addrass 1 ‘:l U d d 11 d (
13232 S.W. 87TH TERRACE 13232 5.W. 87TH TERRACE
MIAMI, FE 33183 MIAMI, FL 33783
2 Principal Flacs of Business 8. Mai“ng Address ‘ }Il"ll( m |I“| “l” |Im I|w I|M |I“| H") \lm '"l’ ~IHI IH‘II‘ U ul,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied for
' 01-0638165 Not Applicable
Zi i untr iti
» Courtry ap Cauriry 5. Certificate of Status Dasired (15} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— : A i VFTe - . - s -
RODRIGUEZ, PATRICIA
13232 S.W. 87TH TERRACE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33183
City FL [ Zip Code
8. The above named enlily submits this statement for the purpose of changing its regisfered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE |
Slgnam:e_ Iyped or printed name of registered agen! and tls if applicaple. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Flgction Camgaign F_inancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. X OFF\CEF!S AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s P [P Delete TmE [=3 . Ol change  [Aadirion
NAME RODRIGUEZ, PATRICIA NAME ascar [Kodriéuez
STREETACDRESS | 13232 SW B7 TERRACE STREETADDRESS (132192 Sws &P ter?
CTY-ST-70 | MIAMI, FL 33183 CITY-ST-21P A, LB 3PS
THLE VP 3 Delee THLE vP [ Cheage [ Addtion
WA RODRIGUEZ, JAVIER et Patricia Rodriguer :
STREET ADDRESS | 13232 SW 87 TERRACE STREETADDRESS | § 3 AR & S e? b 144
CiTY-5T- 2P MIAMI, FL 33183 CITY-§T- 2P M apaal £l BB :
TITLE 3 Delete TITLE (O change ("] Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST- 219
TITLE O Detete e [ Changz ] Addition
NAME NAME
SIREET AQDRESS STREET ADURESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-S1-7ip CITY-5T-2P .
e © [ pekete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-21P /7 CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing: t qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frug, rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empow; xecute this report as required by Chapter 807, Flerida Statutes; and that my name agpears in 8lock 10 or Block 11 if
changed, or on an altachment with an address, ther like empowered.
DY-29~0Y
SIGNATURE: _6 (4] / 2“9’

SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrre Phone #




