FILED

Apr 01, 2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P02000070698 04-01-2004 90012 019 ***150.00

1. Entity Name

ETOC, INC.

Principal Place of Business Mailing Address

8970 SOUTHERN ORCHARD RD SOUTH 8970 SOUTHERN QRCHARD RD SOUTH

DAVIE, FL 33028 DAVIE, FL 33028 4 4 U 2 3 38 2

AV AR RV

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AppiedTo
41-2048052 Not Applicable

'] $8 75 Additional
Fee Required

5. Cortificata ol Status Desired

6. Name and Address of Current Reglstered Agent

scsgBEégJﬁ:ﬁlh%RcmRo RD SOUTH DO NOT WRITE
DAVIE, FL 33028 IN THIS SPACE

8. The above named entity submis this statement for the purpese of changing its reglstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signarure, typed or printed name of registered agent and lite # applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einanclng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME COTE, MICHAEL D

STREET ADDRESS { 8970 SOUTHERN ORCHARD RD SOUTH
CITY-SF-2P DAVIE, FL. 33028

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

avsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 3 t my signature shall have the same legal effec} as if madg-under oath; that | am an officer or director
of the corporation or tha recg r T poyf as required by Chapter 607, Florida Statuf

A o ; and thgt'my nal appears in Bloek 10 or Block 11 it
changed, or on an attach
= 4 ? %
of

SIGNATURE: B
. /GN.AWRE AND TYPED ok@mrmu NAME OF SIGNING OFFICER OR DIREGTOR P4 Dat Dafime Prém .

~




