| | FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000021303 04-21-2005 90234 012 ***150.00

t. Entity Name

ECHEGARAY & SON ENTERPRISES INC.

Principal Place of Business Mailing Address, B ) .

10929 NW 67 ST 10929 NW 67 ST \ }

MIAMI, FL 33178 MIAMI, FL 33178 400 Gq 3 b 3

R S G AR OE A TS
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State B City & State 4. FEINumbor B 6— 28 &1 QoS Applied For

NOT APPLICABLE - Net Applicable
Zip Country Zip Couniry 5. Certificale of Stalus Desired ~ []  $8+79 Additional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ECHEGARAY. ROSANNA V : " Pecsa na éche Ba ploe
;ﬁgﬁ NFVIY ggﬁf; 5} g 8 U l {(( bu e _& ' oM Street Address (P.O. Bax Number is Not Acceptabe)
Y Ak ;- FL |Z’p§“§"/7g

8. The above named entity submits this statement for the purpasa of changing its registered office or registared agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rama of ragistared agant and tiie i applicabls. {NOTE: Registared Agent signature required whert ZeRtating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PS O Delele TIMeE I change [0 Addition
NAME ECHEGARAY, ROSANNA V B NAME
STREET ADDRESS | 10929 NW 67 ST . STREEY ADDRESS
CITY-ST-BP MIAMI, FL 33178 CITY-51-2P
THE - 0 Detete ME [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
Tme [ Deleta TME [ Change [ Addition
+f~ NAME e | —— — ——— - - NAME - S .. —_— —— . - ¢ — — e — -
STAEET ADDAESS STREET ADDRESS
CITY-ST-DP . CITY-ST-ZIP
TITLE [ Delete ME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
T L1 Deletn T [ Change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S8Y-2IP CITy-S1- 2P
T ' [ elete THLE [ Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P T T CITY- §T-21P

12. | hereby certify that the informatief supplied with this filing do@w.ot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. { turiher certify thai the information
indicated on this report or supflemental report is trua and accuralg and that my signature shall have the sare legal effect as if made under oath; that  am an officer or director
of the corporation or the rggéiver or trustee el red tgesgculethis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l
. ih il 2

({//J”/os‘ (305) Y31~ 1624

Oaytime Phone

N t /!



