2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mal' 22, 2004 8:00 am £

DOCUMENT # P02000070848
vt Secretary of State
ECHOES APARTMENT INC. 03-22-2004 90296 011 ***150.00
Principal Place of Business Maiiing Address
2028 NW 141 AVE 2028 NW 141 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 32028 24 0 2 7 4 4 0
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE ’ CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
01-0721422 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 fg'gigid;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gCIJ_ZEé(II\SlwlqE:(IBX/I\é Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
City FL Zip Code

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

SIGNATURE
Signature. lyped or printed name af registerad ageat and title if applicable. (NOTE. Regsstared Agent sigrature required when remstating) DATE
“FILE NOW!!! ‘FEE.IS $150.00 .. . o
PR el e b B b g 9. Election C F
At May 1,2004 Foo Wil o $55000 - - e pead pearors 1y 85,00 tareo
1"Make Check Payable to Florida Department of State ’
i’ 15 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE PD 1 oelete TINLE [ Change [ Addition
HNAME ISAAC, LOUIS MAX NAME
SEAEET ADDRESS 2028 NW 141 AVE. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33028 CITY-ST-2IP
TLE VPD [ pelete TITLE [3 Change [ Addition
NAME ALEXIS, JACKLYN NAME
STREET ADDRESS | 2028 NW 141 AVE. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33028 CITY-ST-2IP
TILE O pelete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {7 Delere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-71P

12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other ke empowered.

SIG NATUR E : ’)sgnﬁazglé‘fma PRINTED NAME ogméi:r{déncea ©OR DIRECTOR ‘? — ’ q -—Qee(‘/ 7 8 ré :;eé;n? w[ ; LL gs-

¥




