2005 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) FILED

DOCUMENT # P02000070848 SE. Apr 20, 2005 08:00 AM
1. Entity Neme - ' T | R Secretary of State
ECHOES APARTMENT INC.,
Principal Place of Business  _ " Malling Address S - .
2028 NW 141 AVE - 2028 NW 141 AVE
PEMBROKE PINES FL. 33028 _ : PEMBROKE PINES FL 33028

Suite, Apt. #, efc. 7 Suite, Apt. #, etc. ) T ’ 1st MOOHE7 CR2E034 (10!04)

City & State S ) City & State T 4, FE| Number Applied For

| 01-0721422 Not Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $3.75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

MName -

g&ggﬁw}?g"{h\aé Straet Address (P.O Box Number is Nat Acceptable)

PEMBROKE PINES FL 33028

City FL l Zip Code

8. The above named entity submiits this statement far the purpose of changing its registered office o registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — T S e S — —
Sgralute, typod o printed namw of ragistaiead agert ang ulle ¥ apaphcablk (MOTE Rogistorad Ageni signarure roqured whan igimstating) ’ DATE
FILE NOW!l! FEE l§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable fo Florida Department of State
10. " OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLe PSTD S T Delete TLE ] Ghange [ Addition
NAME ALEXIS, JACKLYN HAME HOO00N313156
SYACET ADDRESS | 2028 MW 141ST AVENUE STREFT ADDRESS 04/ 20/05-30089-016 150.00
CITY-S1-2IP PEMBROKE PINES FL 33028 o - - f orY.sT AR
HLE o T Ooses TITLE Tl Change [ Addilien
NAME NAKE
STREET ADDRESS R STREET ADDRESS
Y- ST-2Ip Cify-§7- 7P
TITLE [ Delete nie [ change ] Addition
MAME l NAME
STREET ADDRESS STAEET ANDAESS
CITY-ST- 2P CHY-SE- 2B
WL B - N Toeste § wie Clchange  [7] Addition
NAME ) NAME
STREET ADDRESS STRECY ADDRESS
iry-57-2ie oy -51-2F
M "~ DOloeee [ mu Tl Change L] Acdition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
Y. ST F CHy-SI- 2%
e - Ooetete Qe | 7 ] change [ Addiion
HAME NAME
STRFET ADORESS STREFT ADDRESS
Lime.S1-ap CITY-SI-21F

12. | hereby certi&; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath, that | am an cfficer or director
of the corporation or the receiver or Tustee empowerad to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an der sszwith all other like empowerad.
SIGNATURE: _\ | 2¢. Af 0 LAl ks {///X / © g 7gz90iut

SIGNATURE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DYRECTOR Dayime Phona 4

\I\..




