2004 FOR PROFIT CORPORATION a

ANNUAL REPORT (AR)

05-07-2004 90737013 *%%150.00

DOCUMENT # P03000021303

1. Enlity Name

ECHEGARAY & SON ENTERPRISES INC.

o

N P03000021303

STATE

o ¢
ECRETARY OF 51 fvie

pDIVISIOH OF CORP

Principal Place of Bu'siness

10929 NE 67 ST |,
MIAMI FL 33178

" Mailing Address

10929 NE 67 ST
MIAMI FL 33178

04 HAY 26 AM 919
3UY3bLY

2. Principal Plfce of Businessé ? .ﬁ{/ f 74'

3Z|an%3?mursss 4) é?ﬂff

ISR

Suite. Apt. #, eic.

515. Apt. #, etc.

CRZE034 (11/03)

YM/»?‘“ FC 33/2%8

if"ﬂ&' £C 23/28

MOCRE
Applied For

4. FEINumbet«

Nat Applicable |

Fine

y.Y: 53

0 $8.75 Additionaf

. ificate of Stan i
8. Certificate of Staius Desired Fee Required

6. Name and Mn‘ms of Current Registared Agent

Egglz%cmmg gcTJSANNA \af
1 7
MIAMIFL 33178 ‘V'

7._Name anct Address of New Ragistered Agant
--| Mamae - - .

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

City

F':] Zip Code

8. The above named entity submits this statemant for the purpese of changing its

. the obligations of registered agent.

SIGNATURE

ed atfice of reg d agent, or both, in the State of Florida. | am familiar with, and accept

Segnature, typeo or primea name of regisTerod agenl anda fille if apphcabla.

]

(NOTE: Ragrstorea Agonl Signatee recrarac when remstahig) DATE
8. Election Campaign Financing $5.00 May Be

g Trust Fund Contribution. Added 10 Fees
10. OFHCERS AND DIFIECTORS 3 ADDITIONS/ CHANGES TQO OFFICERS AND DIRECTORS IN 11
me D : 0 Detete me PZ‘” QM Ll Change T3 Assition
RAKE % ECHEGARAY, JOSANNA V NAME
STREET ADORESS | 10829 NE 67 ST STREET ADDRESS f ﬁ 6
CV-SLZP | MIAMI FL 33178 C-sr.2p CALHARA y OS/747/7/7 Vi
e [ Delete TTLE [ Change [T Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2P ! CrY-ST-21P -
e [ Delere e Cchange [ Addifion
WE e - —_ - - - MIALEE —_ - . - o —— - - PP - -
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TILE - I crange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-ST-7P Cmy-SI-ZIF
TITE O ozlete TTLE [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P Cry-S1-2°9
TIRE 3 Detate me - O Change [ Addition |
NAME : HAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-20 ony-sT-28

12, 1 hereby certify that the information

indicated on this report or sup erfienial report is true and accura

SIGNATURE:

ippties with this filing toes not qualify for the exernption stated in Section 118.07(3){f). Florida Statutes. | further certify that the information |
nd that my signature shall have the sarme legal eflect as #f made under oath: that | am an officer or director
report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11,




