2004 FOR,PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

DOCUMENT # P02000047580 Mar 1 0, 2004 08:00 AM
1. Entty Name Secretary of State
IEC SERVICES, INC.
Prancipat Place of Business Mailing Address
7506 WILLOW COURT ) 7505 WILLOW COURT ; _
TAMPA FL 335234 TAMPA FL 335634
i e | TR T
Suie, Apt. #, gic Suite. Apl. #, etc. MOCHE CR2EN3S ﬁ 1!{)3}
Tity & Sate Tty & Stae ] 4, FEi Nurmber Appied For
01-0675804 Not Apphcable
Ze Country 29 Country 5. Certificate of Status Deswed M ?g‘;igg:;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSE\%I % ZLI}\-}FS ESBI-A’ P.A. Street Address {P.0O. Box Number is Not Acceplable} -
4TH FLOOR .
MiAMI FL 33145
City FL [ Zip Code

8. The above named entity submils is statement fos the puspose of changing its registered office or registered agent, or botk, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGMNATURE . P
Signause Types of prnted name of requstared agam ard tite it agplcable {(MOTE Regatdred Agen! surieture raqured when remnstafing) QATE
FILE NOW!i! FEE IS $150.00 . .
k 8. Ciecton Ca &
Afier May 1, 2004 Fee wili be $550.00 Triiﬁzm ggf?{fgun::n o | f?d.gﬁmr.;aeisse
Make Check Payable to Fiotida Department of State ) ’
10, OFFICERS AND DIECTORS ¥ 1. ADDIIONS/CHANGES 70 GFFILERS AND DIRECTORS M 11
TILE PSTD 3 pelete TITE 3 Change £ Addition
HAME PINTO, FERNANDO MAME
STAGET ADORESS | 7506 WILLOW CCURT STREEY ADERESS . HOB000063225
G STZe | TAMPA FL 33534 TY-sT2p 03/10.04-80030-023 158,75
T [ pelete THILE 3 Change [ Addition
HAME HAME
SIAEET ADORESS STREET ADSRISS
CITY -5T- i CiTv -89 )
e 3 pelete 1 ' O cChange [ Addition
HAME HAME
EIREET ABDRESS STAEET ADDAESS
CiTy-5T-2P Ciry-57- 208
TRE 2 petets IRLE [ Change [ Addition
NAME HNAME
SIRZET ABDRESS STREET ADDFRESS
Ty -57-3P CiTYy-57-2P
HHE 1 Detete THLE I change [ Addition
NAME NAME
SIREET ADDRESS SYRFET ADDRESS
GY-87- 2P CIFY-51-2p
TRE 1 petete TLE [JChange [ Addition
NAME HAME
SIRELY ADDRISS SIREET ADDREES
OY-81-2IF LITY-87- 24P

12, 1 hereby cerify that the information suppiied with this fifing does not quaiify for the exemption stated in Sectior 119.07(3)(), Florida Statutes. | further gertify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall bave the same feqal effect as if made under oath, that § am an officer or director
of the corporanon o the receiver or lrustee empowered o execute thys report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 111f
chanrged, of i an attachment wigh an address, with ait cther lilke empowered.

SIGNATURE: ! ST Frnanido 12aTE  R-Bov  SY34REbryLe

Dele TIoANne Mo o




