FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000028648 04-27-2005 90353 044 ***150.00
1. Entity Name
ECUASYS ENTERPRISES, CORP.
Principal Place of Business Mailing Address
6355 NW 36 ST7. 6355 NW 36 ST.
SUITE 403 : SUITE 403
MIAMI, FL 33166 MIAMI, FL 33166
s s A A
CREFRS NW 36 Y L25D WwW Db OF
i‘j‘g‘%"' etc. i‘f{gﬂg ele. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Vieawid Goxderd TN e0n O C—:O?_df NS T 542102744 Not Applicable
zZip J Country ' Zip J Country . . $8.75 Additional
5. Cerlificate of Status Desired 0
eSS IDSEe . "E)Uofi 4 U0S@. . L et = __ Fes Requirad )
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
RIVADENEIRA, LUISR
6355 NW 36 ST. SUITE 403 il Straet Address (P.O. Box Number is Not Acceptable)

VIRGINIA GARDENS, FL 33166 i

s /.// City FL |ZipC009

8. The above namgd'epfity syb t}s'y‘ﬁs statement for t .' purposs of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

istgred gg t, .
;/4‘2‘- “ P T

2 s

SIGNATURE
o pypd nama of registared agent ang’ u'_qe if spplicable, {NOTE: Ragittared Agant Honaturs requirsd whan reinstating) DATE
F%E/ NOWIN ‘FEE IS $150.00 . §| © Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Foe will be $550.00 : Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 71 Deleto me [ Change (3 Adition
NAME RIVADENEIRA, LUIS NAME
STREET ADDRESS | 6355 NW 36 ST. STE. 403 smEess | G5 D NW 26 ST B voy
Giv-s2f | VIRGINIA BEACH, FL 33166 s WNieawrn O SaedeoS L B3\
e O petete HIE J O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P i CITY-SI-2°P
TLe 7 Delets TITLE Ccange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY-53-2P
TITLE O Defets TME [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE M oelete TILE O crange [ Addition
NAME NAME
STREEY ADDRFSS STREET ADDRESS
ciy-51-21p CIry-$T1-2IP
THLE O pelete TILE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP / / Cify-ST-2P

| repoyl isitglie ang accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
T af ffusipe gl ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 11 if
changed. or on an attachmarf wit, [dgrasg?with all ather like empowered.

P { A

. ; - - %% _(,__...._( st“J:?}.‘(:Lr.df/d

TURE AND T¥PED OR PRINTED NAME CF SIGNING OFFICER OR HRECTOR Oate Doyuna Phone ¥

12. 1 hereby certify that the information sup ieWﬁn does not qualify for the exemption statad in Section 119.07%3)0). Florida Siatutes. | further certify that the information
| o




