FILED

May 10, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-10-2004 20476 030 ***150.00

DOCUMENT # P03000013485

1. Entity Name

THE ECLECTIC ARTS MOVEMENT, INC.,

Principal Place of Business Maiting Address 4 4 0 4 5 1 2 1

T 0SNG AVET 5010 SWE9AVE ; TS T

MIAML, FL 33155 MIAMI, FL 33155

s s R
Suite, Apt. #, etc. Sulte, Apt. #, ste. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

"ot Apglicabiz
<e Country < Country 5. Certificate of Siatus Desired d Ei'gesq;::‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELGADOQ, NELSON JR _
5010 SW 69 AVE . Sirest Addrass (P.O. Box Number is Not Acceprabie)

MIAMI, FL 33155

ijw FL ‘ Zip Code

8. The above named entiy submits this staiemend for the purpose of changing its registered office or registered agent, or bath, in the State of Ferida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Fhgnanira, Npe OF pante name of BgEerea agent Baa ik @ eppicable, {NOTE: Reqgisiered Agen! SeRallie faauifed Whan ranstanr.q) . CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AMD GIRECTORS 11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN-11
TILE P {7 Deteta TILE rene w5 Cange = > (7] Addition
NAKE DELGADO, NELSON JR NAME
STREET ADDAESS | 5010 SW 69 AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33155 GITY-ST-21F
e O detete TITE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
Ty -3T- 29 CITY-ST- 2P
TITLE [ pelete THTLE [ change [ Addition
HAME NAME
STAEET ADDRESS = @ STREET ADDRESS
CITY-3T-2IP GiTY-3T-21P
TITLE O Deleta TITLE ) 3 change  [T] Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-37-2IP {iry-ST-21P
TITLE O nelete TME 7] Change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIPY-5T-2P Gify-ST-2IP .
T4 mps (R Y RN
TR {7 Delete | ome . J:] Adition
NAME ‘_‘ 1 4 e S
SIREET ADDRESS | STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. i nereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. i.further cortify.that the infermation -
indicated on this report or supplamental report is rue ana accurate and that my signature shall have the same legal effect as if mace undsr ‘aath; that | am an officer or girector
of tne f‘crporallun or the receiver or lmS[EE empwered 1o exgeute thiggeport as required by Chapter 607, Florida Statires; and that my name appears in Block 10 or-Biock-11 it

SIGNATURE: __#2 ; / _. ,/d, ;éﬂoa/

Dayivme Prone #




