2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT R S
DOCUMENT # P02000061 144 May 20, 2004 08:00 AM
1. Entiy Name - ecretary of State

ECLIPSE BUSINESS SYSTEMS, INC.

Principal Place of Business Mailing Address

14650 SW 113TH ST, 14650 SW T13TH ST.
RAIAMS, FL 33186 HAMI, FL 33186

mummmm— [

05032004  No Chg-P CR2E034 [10/03)

DO NOT WRITE IN THIS SPACE - oplied Fo

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired ] ?&-;?qx:!mw

BT ST O L T T

8. Name and Addrass of cﬁmm i’hgis!&ld Agent

OTERO, MERCEDES T DO NOT WRITE

14850 SW113TH ST.

MIAMI, FL. 33186 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the ¢bligations of registered agent.

BIGMNATURE it

Signatirs, typed or printed name of regiatared aqam_a;-ndmhr(analunu (HGTE Hmluateved@;;;t;m;mhdmmaghq} : D.\rz ; ) ;:
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.8., the
Due by September 3, 2004 Trust Fund Contributian, O AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS T — =
TITLE P
NAME OTERO, ERNESTO L.
STREET ADDRESS | 14650 SW 113TH ST. . - R
OIS0 | MIAMI, FL 33186 - UpOgun1BioeE .
: {5720/ 0480004007 156.00
MTLE VT8
HAME OTERG, MERCEDES T

STREET ADDAESS | 14650 SW 113TH ST,
omY-ST-2P MIAMI, FL 33186

NAME

il DO NOT WRITE

s | | | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5-2P

e

NAME

STREET ADDRESS
CmY-Si-2p

WTLE
RANE
STREET ADORESS
CITY-ST-29 i

12. 1 hereby certify that the information sugapiied with this fi!ing does not qualify for the exemption stated in Section 119.0’1'%3){0. Flgrida Statutes. | further certify that the mformation
indicated on this report or supplemental reportis true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an ofiicer or director
of He corporation of the secelver or trustes empowersd to execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an atachment with an address, with all othey fike empowered.
X 1/, =
SIGNATURE: M /2% A ) Qeoy (B ayosyec

\TLURE P OR PRINTED NAME OF MOMNG OFACER OR DIRECTOR Dyt Phoves #

f



