2004 FOR PROFIT CORPORATION

ANNUAL REPORT

5/3/2004-90653-008-$150.00-8$150.00

DOCUMENT # P03000022851

1. Entity Name

AMAZING ECUADOCR, INC.

FILED :
04 HAY 27 i ig: 3)

Principal Place of Business

3620 HILLSBORO BLVD., #103
COCONUT CREEK, FL 33073

Malling Address

3620 HILLSBORQ BLVD., #103
COCONUT CREEK, FL 33073

SECGRETd o AT
TALLARASSEE, FLO

05] 030 GOGS3 0T i 50

2. Principal Place of Business 3. Mailing Address

R IHEII\I\IHII)IIIIIMIH?I!II\HIII\

Suite, Apt. ¥, elc. Suite, Apl. #, gtc.

04282004 Chg-P CR2ED34 (10/03)
City & Siate City & Stats 4. FE| Number Applied For
Not Applicabla

Zip Country Zip Country 5. Cerificata of Glatus Desired 0 gg.gesmgf;umu
— — 8. Name and Address of Current Registered Agant _ o e Nameand A of New R wd Agent___ _ .
e i . _ Narma -

I"CAMBERT, SANDRA ESQ”~ ~ e L e
370 W, CAMINO GARDENS BLVD., STE. 114 Sireot Address (P.Q. Bax Number is Not Accaptable)
BOCA RATON, FL 33432
City FL I Zip Code

the obligations of registered ageni.

SIGNATURE

8, The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and aceept

Signatiss. tded or i Name of reDitiwad agent and bie ¥ applicabie:

{NCTE: o sienec AGSN sgnanre ragueed when reingtating) DATE
FILE NOWIN FEE IS $150.00- . Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will he $550.00 Trusl Fund Contribition. Added o Fees
i .
10. . OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [J Daiete TMLE Ccrange ] Adgiton
NAME MONCAYO, MARIA NAME
STREET ADORESS | 3620 HILLSBORO BLVD., #103 STREET ADDRESS
ory-8T- P GOCONUT CREEK, FL 33073 GaY-ST-2P
e STD [T Detete TMLE O crange 3 Adgition
NAME GHECA. PABLO E NAME
STREET ADGRESS | 2620 HILLSBORO BLVD., 1103 STREET ADORESS
CITY- ST- 2P COCONUT CREEK, FL 33073 CITY-5T- 3%
e [ Detern Tne CJcrange [ Adtition
NAME - Hae
STREET ADDRESS. STREET ADGRESS
CIvY- 5t-2P ciry-gt-ae
miE T s - T ET T paee = e S e e [ Change (2 Addition |
NAME NAME
STREET ADDRESS " STREET ADORESS.
Ciey-SI-ZP Grr-51-2P .
e 0 Dwese e Clcharge (3 Aadition
NAME NAME
STREET ADDRESS . STAEET ADORESS
cry-51-2¢ | GiTY-SF-2P
e Oloews ~ *"f me Ol crange ] Addition
NAME ) ; ' HAME
STREFT ADDRESS STREE? ADORESS
CITY-S1-2¢ . ciry-s1-2

indicated on this raport or supplemental report is true an

changad, or on an altachment with an address, with all other like empowerad.

SIGNATURE:

12. | herapy certify that the information supplied with thig fi llng does nol qualily for the axernption stated in Seclion 119.07(3){1), Florida Statutes, | kurther certify 1hat tha information
accurate and that my signaturo shali have tha same leg
of the corporation or the receiver or trustee empowered (o executs this reporl as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 it

al elfect as if made under nath, that | am an officer or director

0429 - 04

P
TYPED OR PRINTED NAME OF BGNING OFFICER DR DIRECTOR




