2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 16, 2005 8:00 am

DOCUMENT # P03000013485

1. Entity Name
THE ECLECTIC ARTS MOVEMENT, INC.

Secretary of State

05-03-2005 90119 003 ***158.75

Principal Place of Business

5010 SW 69 AVE
MIAMI, FL 33155

Mailing Address

5010 SW 69 AVE
MIAMI, FL 33155

VUURJAYU

2. Principal Place of Business 3. Mailing Address

IR RTIACI ARG

Suite, Apt. #, etc. Suite, Apl. #, etc.

"~ 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
IV SFOTE S Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certilicate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADO, NELSON JR
5010 SW B9 AVE
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptatie)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signaturs, tyned of printsd naime of registsied agent and tia f applicable.

(NOTE: Regictarad Agert Ggratuns roquirsd whon rongtating)

FILE NOW!!t FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete THLE [ change 3 Addition
HAME DELGADO, NELSON JR NAME

STREET ADDRESS | 5010 SW 69 AVE STREET ADDRESS

CITY-ST-29 MIAMI, FL 33155 oTY-ST-2P

THLE [ oelete TLE I Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIy- ST- 2P

THLE {1 Detate TILE Olchane [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-s1-2P oTY-S1-2P

TME [ pefete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 1P

TIME 1 petete TME [FChange  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

12. 1 hereby certi
indicated on
of the cofporatlon of the receiver or frusjee

that the information supplied with this filin,

fpowared to exec

/
fss, with all other Lwd
/ 7

g does not qualify for the exemption stated in Section 119.07{3)i). Florida Statules. | further ceniify that the information
is report or supplemental repon is true and accurate and that my signature shall have the same leg
e this report as required b

al effect as if made under oath; that | am an officer or director
hapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if




