FILED

Mar 10, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P02000032605 03-10-2005 90166 014 ***150.00

1. Entity Name
ECUSA SERVICES CORP.

Principal Place of Business Mailing Address ' 5 [] U Z 4 8 U 8

3104 GREEN TURTLE PLACE 3104 GREEN TURTLE PLACE

MARGATE, L 33063 MARGATE, FL 33063
s DAL R ENRAETR R
Suite, Ap. #. elc. Sulle, Apt. &, eto. 03072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0570892 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired i $8.75 Additional
g B . B Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent
Name
MORALES, TERESITA P
3104 GREEN TURTLE PLACE % Street Address {P.0. Box Number is Not Accepiable}
MARGATE, FL 33063
City FL ' Zip Coda

8. The above named eniity submils this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Signature, typed or prnled nama of regstered agent and Lle | apphcanle. {MOTE: Registered Agent aQnature required whern rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, j OFFICERS AND CIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P -] Delete TITLE Viteg PaES DATT 7] Change Addition
NAME MORALES, TERESITA HAME AIRER Ll FOZAIAS
STREET ADDRESS | 3104 GREEN TURTLE PL STREET ADDRESS | 3 /0 &f G REFA ZoelXTLE 7L
thv-s1-2P | MARGATE, FL 33063 Lir-Si-2P | AMd4ncrde, Fe- 33003
TLE 1 Delete MLE DR LeTeR OF OPERSTIONS [Jchange 89 Addition
NANE NAME L eng ATeRALES
STREET ADDRESS STARES | Sroy EREFar TnTie L
Cny-s1-2P CITY-ST-2P At REATE, FL. 33pe3
ILE 7] Dalete TILE ﬁ'&cz"‘flﬂ_ [Jchange 50 Addition
el —— - — = A A o - - - - - = PP L
NAME NAME AlERZ D 0E AtORRIES
STREET ADDRESS SIREVRORESS | 2 put Gl btat Fragrte PL-
Cry-s1-ap Ciy-si-zap 4(4’2",1 FL 330‘ x
L4
TTLE O Delete LE I change  [_] Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CiTY-S1-21F Chy.s1-7P
TLE 7 Delete MiE [ ctange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CIY-S1-2IF )
TILE {1 Detete - . 1LE "I crange 7] Addition
HAME HAME
STHREET ADDRESS STREET ADDRESS . .
TITY-ST-2P CITY-SI-21P E

12, 1 hereby cettify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicaled an this report or supplemental report is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivel of lrustee empowered 10 execule this repDrl asrequired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeg wilb-an address, (fﬁ_Enother j gd.

ﬂ:/ﬂé.s ( fﬁ/Lml G490

ity =
SIGNATURE AND TYPFED DR PRINTYD NAME OF SIGNING GFRCER OR DIRECTOR Daie Daytume Phone ¥

SIGNATURE:




